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Kerley’ Pediatrics 


Every page of this edition shows evidence of the careful scrutiny to which Dr. Kerley sub- 
jected his book in the course of revision. Among the more important of the new and re- 
written subjects are septic sore throat, heliotherapy in tuberculosis, dyspituitarism, blood 
findings in poliomyelitis, Flexner’s serum in cerebrospinal meningitis, euresol in eczema, 
psoriasis, vaccines in pertussis, Schick’s test in diphtheria, antityphoid vaccination, neosalvar- 
san and mercury bichlorid in congenital syphilis, acute acidosis, acetonuria, pellagra, myo- 
tonia congenita (Oppenheim’s disease), ptosis and dilatation of the stomach in older children, 
duodenal ulcer, digestive disturbances due to mechanical agencies, Vincent’s angina, hay 
fever and vaccines in its treatment, hemophilia, glandular fever, status lymphaticus, preco- 
cious menstruation and maturity, spasmophilia, stammering, congenital stridor, meningas- 
mus, roentgen-ray in ringworm of the scalp, beriberi, blood transfusion, intramuscular in- 
jections. Many of the illustrative cases given have been brought right down to date in 
order to aid in determining the value of the treatments originally given. 


Octavo of 913 pages, fated. By Cuartes Grrmore Kertey, M. D., Professor of Diseases of Children, New York Polyclinic 
Medical School and Hospital. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ADVERTISEMENTS 


——The Facts About 4 
| the Origin of Malted Milk 


In 1883, Horlick, of Racine, Wis., discovered the process for 
reducing whole milk to a powder form, combined with the soluble 7 
extract of malted grain, and devised the name Malted Milk. 

This discovery was American from inception to finish, and 
not of foreign origin. It was of great importance to humanity, 
since for the first time milk was reduced to a dry powder form, 
digestible, soluble in water, and would keep in any climate. 1 

There was no Malted Milk in the world, other than Horlick’s, 
for nearly twenty years—and during this time Horlick’s shipped 
to Europe large quantities of their product. 

When Horlick’s had made Malted Milk a success, various 
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i] imitations then appeared upon the market. Thousands of physi- 
cians know the above facts and will not endorse imitations of the 
“Original.” 


Horlick’s Malted Milk Co. Racine, Wis. * 
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THE RECLAMATION OF THE WOUNDED 
SOLDIER 


Hvueu N. MacKecuntr, A. B., M.D., C.M., 


Professor and Head of the Department of Surgery, Medical 
epartment of Loyola University, 


CHICAGO 


By this I mean the caring for the soldier by, 
(a) reconstructive work, chiefly of an operative 
nature (correcting contractures, straightening 
limbs, correcting malunion or nonunion, nerve 
and tendon transplantation or suture, plastic 
surgery); (b) orthopedic correction, loosening 
joints, muscle activity, renewing 
nerve impulses; (c) vocational education, teach- 
ing him a new occupation or re-teaching him his 
old one; (d) replacement, getting him employ- 
ment and locating him in industrial life. 

Of necessity this brief paper can outline or 
touch only the more important points. 

In August, 1914; when the European storm 
cloud broke and Germany began her drive which 
was an attempt to overrun France and put her 
in a position to dictate terms to Great Britain 
and eventually to the entire world, she was the 
only country that had a war machine with any 
semblance of perfection. 

For many years she had laid her plans, and 
had been preparing for this eventuality, but cir- 


increasing 


cumstances arose which precipitated the contest 
almost two years before the time she had planned 
on, and she is now far from a realization of her 
ambition. Not only in the development of a 
commercial and social fabric, so formed as to be 
readily converted to military purposes; of a de- 
stroying machine with its well organized, well 
drilled army, with its munitions and munition 
plants, was she prepared, but she had done much 
toward the perfection of an industrial insurana 
which fitted very readily into a reconstructive 


force for the care and rehabilitation of her sol 
diers who should be more or less incapacitated 
for army life, or for industrial pursuits. From 
every angle, disabilities incident to industrial life 
had been manipulated, massaged, electrified, ex- 
perimented upon ; from every viewpoint they had 
been studied and tabulated. As a result of this 
was built up German’s industrial insurance, un- 
doubtedly the most perfected of the day. With 
the experience gained through this insurance, 
Germany was well. prepared to cope at once with 
a large casualty list and return in short time a 
great number of these casualties to the active 
duties in the army. This was all made possible 
through the paternal type of their government. 

On the other hand, while the Allies were 
struggling with the formation of new large 
armies, they had to take much less prepared de- 
partments as the nucleus of an immense Medical 
Corps of the armies. As days and weeks and 
months went by they successfully overcame their 
difficulties and today they have medical depart- 
ments that are prepared to care for the soldier 
from the time he dons a uniform till he is re- 
habilitated and placed in a position where he can 
earn a livelihood and be not dependent on so- 
ciety for his bread and butter. Furthermore, 
they will render him service for disabilities inci- 
dent to the war at any time subsequent to his 
discharge, that he comes for help. 

On our entrance into the conflict we were little 
better prepared than were our Allies three years 
ago. We had a small medical department, and 
fairly large undeveloped medical reserve corps, 
but only in recent months has any thought been 
given to the problem of the discouraged, the 
despondent, the disabled or the incapacitated. 
There is now being developed an organization 
that will render service to our men second to 
none. How large this service will be may be in- 
ferred from Canada’s experience: 
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About 10 per cent of the forces were returned 
unfit for military service ; 

About 80 per cent of these return to work with- 
out vocational education or cannot be benefited by 
such ; » 

Of the 20 per cent, 10 per cent require com- 
plete and 10 per cent partial vocational educa- 
tion. 

With a million men in the field, we may expect 
100,000 returned the first year for treatment and 
each year 100,000 additional may be back; of 
these 20 per cent or 20,000 will require re-edu- 
cation each year. 

The work of this organization is divided into 
four sections: 

1. Reconstructive for Class A, minor injuries, 
bruises, scratches, cuts, abrasions, slight burns 
These are dressed in the trenches or dressing sta- 
tions and returned to active service. Class B, 
major injuries, as deep cuts, sprains, lacerations. 
fractures. These receive primary dressing and if 
possible are removed to London without farther 
attention. If necessary, operative work is done. 
Convalescence is not expected to be complete for 
at least a week or more. It has been found wiser 


to transport these men as quickly as possible to 
relieve’ the base hospitals, to save transporting 
supplies to them and to put them in their native 


atmosphere. Class C. permanently disabling in- 
juries, amputations, nerve injuries, severe lacer- 
ations with loss of tissue, brain and cord lesions 
As quickly as possible these are removed and 
placed in London hospitals for the same reasons 
that Class B are evacuated and for the further 
reasons that they have lost their usefulness as 
fighting men and must be replaced in the ranks 
of industrial workers. So far as possible, as soon 
as constitutional conditions will permit or infec- 
tions do not prevent, reconstruction work is com 


pleted; nerve bulbs resected, stumps recon- " 


structed, contractures corrected, nerves sutured, 
malunited or ununited fractures taken care of, 
and the patient gotten ready for the second stage 
of his reclamation, viz.: 

2. Orthopedic education. 

In previous wars, governments have appeared 
to fulfil their duty by returning men to their 
hames and paying them or their dependents a 
small pension. A larger sense of responsibility 
rests with us today, for we recognize that the man 
who gives up his all to fight for his country de- 
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serves the best we can do for him. The least 
should be, to place him in his former position or 
one equally good. 

To care for these men our Allies depended 
in the earlier months of the war on private sub- 
scription and private control. It was found, 
however, that such a system fell far short of the 
needs and was unable to cope with situations that 
developed. It was found that the government 
must have control not only of its soldiers but of 
the places where the soldiers were treated. and 
so there was appointed, as in Canada, in 1915. 
a Military Hospital Commission, directly under 
the control of the government, supported partly 
by government funds and partly by private sub- 
scription. 

For some time this worked well, but was not 
perfectly satisfactory, and just recently there has 
been formed the “Invalided Soldiers’ Commis- 
sion” working through and under military con- 
trol. This commission keeps a careful record of 
the soldier from the time he comes under their 
jurisdiction. He is examined, watched, studied, 
and reported on by the surgeon, the internest 
psychiatrist, psychologist, physiologist, physical 
director, the vocational expert and the latest ad- 
dition to the list, the pathologist. With these re- 
ports as a basis, his reclamation and vocational 
training is outlined by the commission. 

As he is under military control, it is necessary 
for him not only to submit gracefully, but to co- 
operate wholeheartedly in the efforts to aid him. 
Each of the examiners outlines or executes (at a 
definite time) some of the work assigned. It is 
surprising to note the improvement in many 
cases, due undoubtedly to intelligent co-operation 
by various specialists. At Hart House, Toronto, 
I noted a hemiplegic playing Ping Pong. A few 
months previous he had a gunshot wound produc- 
ing his disability. He was declared unfit for 
duty and assigned to Hart House for rehabilita- 
tion. After days of persuasion he surprised him- 
self by moving his arm a little. Thus encour- 
aged he put forth greater efforts and passed 
through the simpler movement stage, till now he 
is quite active on the floor. When he put on his 
coat and walked away, it required a practiced eye 
to note any disability. A second case of para- 
plegia of the lower extremities, together with a 
vocal cord paralysis, apparently due to shell 
shock, after five weeks of training is able to talk 
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quite plainly, although he had not spoken for 
months, and can now haltingly walk the width 
of the gymnasium, particularly when accom 
panied by music. This man heard that his treat- 
ment was to be stopped and with tears in his 
eyes, begged to be permitted to keep on. In fact, 
he threatened to re-enlist rather than live a 
cripple as he is. 

With these two cases, the easier way would 
have been to permit them to remain dependent 
cripples, but if the reproach for having done so 
were not sufficient stimulus to carry on, then the 
light of joy in their eyes, the radiant smile on 
their faces would make it quite impossible to do 
otherwise than to help them. 


The rehabilitation work at Hart House, To- , 


ronto, is undoubtedly equal to the best on this 
continent today. 

Some two years ago, Professor Bott of the 
Psychology Department in the University of 
Toronto, began to study soldiers from a psychol- 
ogist’s viewpoint. This led him into touch with 
the physical condition and the effect of physical 
disabilities on the mind. It led him further to 
study the physiological disturbance, and quite re- 
cently he has enlisted the pathological depart- 
ment. 

As a result there is being instituted a school at 
the university, the Department of Military 
Studies, which will embrace the above mentioned. 
and also include an electro-therapeutic, a me- 
chano-therapeutic, and a hydro-therapeutic de- 
partment. 

Re-educative work begins just as quickly as 
the soldier is able to sit up and use his hands. 
It serves a twofold purpose, to keep his mind 
busy and prevent brooding over his troubles, and 
to teach him something of value. It includes the 
lighter work of knitting, sewing, crochetting, 
painting, moulding, wood carving, burnt wood- 
work, etc. 

As soon as he is able to be about, he is given 
a course of exercises and treatments. These 
include hydrotherapy, mechanotherapy, electro- 
therapy, massage, passive motion by an attend- 
ant, either by hand or by machinery, active mo- 
tion by the patient himself in individual muscle 
movement, and later by group movement. Later 
still, he is taken to the gymnasium and taught 
co-ordinate movement; he swings clubs, plays 
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ping pong, or football, bowls, uses horizontal or 
parallel bars and other gymnasium apparatus. 

The development of these cases is at times 
most extraordinary and the morale undoubtedly 
improves, although a more sturdy, optimistic lot 
of fellows I have never seen. During this period 
more active constructive work is indulged in and 
where possible the patient is put in a workshop. 
It is certain that a man will develop his biceps 
better by pushing a plane and his triceps by a 
saw, his finger and hand flexors with a hammer, 
his foot and toe flexors with a machine in manu- 
facturing something, than in forcing himself to 
do so. And then he is slowly and by easy stages 
brought to the next step in his training. 

3. Vocational Education. 

Adaptability has been and is a big factor in an 
American’s life and adaptability will have to be 
a big factor in the solving of this problem. Many 
of our amputation cases cannot go back to man- 
ual labor, many of our clerks will require more 
fresh air than store or office provide. Many of 
our farmers cannot do heavy work again, and, on 
the whole, our industrial scheme will have to be 
remedied. Only .by our adaptability and our 
willingness to accept the inevitable will many 
of these problems be solved. 

After all these difficulties, the final and per- 
haps the greatest must be done. When the war 
is over; when our victorious armies return ; when 
there is much to do in talking it over, then a big 
task will be upon us. Indeed, it is upon us even 
today, but in a very small way. It is the problem 
of 


4. Placement, of getting the military again 


into civil-life. Not only the lame and the halt 
and the blind, but the man who has come through 
unscathed. All of them return different from 
what they left us, altered in disposition, broad- 
ened in outlook, more hardy, self-reliant, enter- 
prising, accustomed to look out for themselves, 
as the only way to get their own. . How can we 
best handle them? How can we get them out of 
the military into the civil mode of living? How 
are we to place them in independence, or, in other 
words, how and where and when are we to get 
employe and employer together? Many of them 
are unfit for previous occupations. They will 
have to be taught something new; something in 
which the disability does not interfere too 
greatly. 
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In order that this task may be properly 
handled, it will be necessary to have local com- 
mittees, working under the Military Commission. 
These committees must have a large outlook, a 
broad and medical men, 
physiologists, psychologists, pathologists, and 
students of industrial conditions. The work of 
these committees is intensely important, for with 
them rests largely the future welfare of our sol- 
dier. It is for them to see that in placements we 
have no misfits, to see that we have no “square 
posts in round holes.” Their problem is a three- 
fold one,—to discover, first, the man’s previous 
occupation and his adaptability to same; second, 
a work which he can possibly do, and, third, a 
work in which he is interested. 

We have set ourselves for a big task. 
set ourselves to free democracy, to make the 
world safe for democracy, and to make a safe 
Let us not turn back nor hesitate 
We say that nothing is too good 


vision, consist of 


We have 


democracy. 
till it is done. 





for our soldiers. We must do our best. Then 
let’s do it. 
NEW FIELD DEVELOPMENT OF THE 


USE OF THE ARMY LITTER 
Lieut. Eart D. Wise, M.R.C. 
Camp Greenleaf School of Applied Surgical Mechanics, 
FORT OGLETHORPE, GA. 

It was in the Napoleonic wars that transporta- 
tion and systematic care of the wounded was first 
attempted. The litter was changed and altered 
during the following years until today our own 





‘ig. 1. Shows how litter is placed against back of pa- 
tient and foot of the injured limb fastened with 
the front litter sling. 


litter stands as the very best. It never occurred 
to anyone to use the litter as a splint while trans- 
porting the patient. 

A new method of loading and immobilizing the 
patient has been devised by Major H. R. Allen, 
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M. R. C., director of the Camp Greenleaf School 
of Applied Surgical Mechanics. The litter has 
not been changed or altered inthe least, only 
new principles are applied in immobilization of 
the injured parts. This method has been found 
so simple and efficient that it can be readily 
appreciated by all. 

The loading of the litter*by the Allen method 
is a one-man’s job and during light firing or lulls 
in the firing one man can crawl out and place 
the patient on the litter, leaving him if need be 
until some more opportune time to be trans- 
ported. This does not place four men in danger 
and when the casualties are heavy leaves more 
men to care for the wounded. Two men are 
usually required in transporting the loaded lit- 
ter. In loading the litter, the litter is taken to 
the patient, not the patient to the litter. 

Standardization of methods of loading the lit- 
ter by this method is evident. These methods 
fall into two distinet groups, depending upon 
the desirability of fixing the patient to the litter 
before or after loading. 

In the first group the patient is fixed to the 
litter before loading. When the patient is found 
lying on his back or belly and not on his injured 
side, he is turned to that side. The litter is 
placed with the canvas top against: the patient’s 
back. The front litter sling is used to fasten the 
foot of the injured side to the front end of the 
litter. The rear litter sling of the opposite side 
is passed down behind the patient’s back and is 


brought up between the thighs. Then the sol- 








Fig. 2. Shows how the rear litter sling is passed down 
behind the back and up between the thighs. 


dier’s belt is used to elongate this sling by pass- 
ing it through the loop and buckling it around 
the rear litter handle. The sling is padded 
where it pulls in the crotch. This sling is tight- 
ened until the tilt is taken out of the pelvis. The 
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patient and litter are then slowly grounded. 
Fractures of both lower limbs are treated in the 
same manner. 

In the second group the patient is loaded be- 
fore fixing. The patient is turned on his side 
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tures is the immobilization by the use of fixation 
forces for fixation purposes. Adequate immobil- 
ization persists in tilting the litter and also re- 
sists muscle pull. Both are blocked by adequate 
fixation. , 








Fig. 3. Shows patient loaded and immobilized for 


injury of left lower extremity. 


and the canvas placed against his back. The 
bearer then stands at the middle of the litter and 
reaches over the patient and grasps the blouse 
and breeches over the shoulder and hip respect- 
ively, of the lower side. Then the bearer uses 
his arms to hold the patient against the litter, 
pulls upward and backward, and with the litter 
against the leg of the bearer, is lowered with the 
patient loaded. The extremities are then fixed 
as in the other method. 

A condition might arise in which it is not ad- 
visable to reach across the patient to pull him 





Shows method of loading the litter before 
fixation. 


onto the litter. In such a case the bearer can 
grasp the blouse and breeches over the shoulder 
and hip, respectively, of the nearest side and pull 
the patient on the litter as it is lowerd. 

When the litter is loaded and the patient fixed, 
the litter can be tilted on the side, or upwards 
at any angle, or even inverted showing how wel! 
the patient is immobilized. The theory upon 
which rests the success of the treatment of frac- 





Fig. 4. Shows patient loaded and immobilized for 
fractures of both lower and upper extremities. 


Fractures of the arms, forearms, legs or thighs 
are immobilized and transported by employment 
of adequate fixation, first placing pads under 
points of pressure or pull. The arm being frac- 
tured, a padded sling is passed around the axilla 











Shows how the loaded litter can be tilted in 
lifting out of trenches. 


Fig. 6. 


and tied to the nearest litter handle. A second 
padded sling is tied to the forearm near the elbow 
and fixed to the front stirrup of the same side. 
The forearm is flexed on the arm to a sufficient 
degree for reduction and held there by a third 
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sling, which is fastened to the wrist and tied to 
the opposite rear litter handle. A fracture of the 
forearm is treated by fixing the shoulder as above 
and the wrist to the front litter sling of the same 
side, the arm in extension. Fractures of any or 
all bones of the extremities can be transported 
and treated by this method at the same time. 

Not only is the patient quickly loaded, im- 
mobilized and under treatment, but he is com- 
fortable. Pain in fracture cases may be caused 
by manipulation of parts when lifting or moving 
the patient, also it may be caused by muscle con- 
traction. Both cause the sharp jagged bone 
fragments to prod the soft tissues, but when the 
ends of the bone are pulled down to the correct 
position and held there by adequate fixation 
forces, prod of the tissues and pain are elimi- 
nated. This explains the absence of pain in 
cases treated by this method. 

Not only is pain eliminated, but also, since 
there is no prodding of the soft tissues, there is 
less laceration and hemorrhage. Splints of wood. 
weeds or tieing the injured limit to the opposit: 
one are not used or needed. Daily manipulation 
in putting the patient on or off the bedpan 1s 
obviated by cutting an eight-inch hole in the 
canvas under the patient for bedpan service. 
This eight-inch hole for the bedpan eliminates 
the pain experienced by the patient every time 
he is lifted on the bedpan. By this method ‘the 
litter is lifted with the patient on it and the bed- 
pan fastened to the hole in the canvas. 

The fact that a patient treated by the Allen 
method is under treatment from the moment he 
is placed on the litter and is immobilized no mat- 
ter how the litter is turned make it a method 
especially desirable from a military standpoint. 





TRUE SENILE PROSTATE ASSOCIATED 
WITH MULTIPLE SACCULI 
OF THE BLADDER. 


G. Franx Lypston, M. D. 


Formerly Professor of Genito-Urinary Surgery and Syphilology, 
Medical Department, University of Illinois. 


CHICAGO. 

The true senile prostate is atrophic and is not 
productive of symptoms. When, however, it is 
essociated with fibrosis of the internal sphincter 
vesicw, sacculi of the bladder or with calculus, 
conditions are widely different. Although the 
frequency of micturition and bladder infection— 
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cystitis—are usually attributed to the prostate, 
merely because the patient is senile, they are in 
no wise due to pathologic conditions of that or- 
gan, save in so far as the prostatic urethra may 
be secondarily infected or traumatized by a cal- 
culus or by instrumentation. The following case 
ig very instructive: 

Case. Patient 68 years of age, retired merchant, of 
excellent habits and good general health. For four 
or five years he had been conscious of difficulty in 
emptying the bladder. Micturition had increased in 
frequency and finally deciding that the bladder was 
not being completely emptied, he consulted a physi- 
cian, who diagnosed enlarged prostate and initiated 





Fig. 1. True Senile Prostate associated with Multiple 


Sacculi of the Bladder. 


him into catheter life—with the usual result of infec- 
tion. The patient later experienced difficulty in 
passing the instrument and as he was able to volun- 
tarily pass considerable urine at more or less frequent 
intervals, the catheter was abandoned. Several months 
later he consulted the author. The prostate was 
found to be atrophied and the bladder sacculated, the 
cystoscopic picture being as shown in the accom- 
panying drawing. The internal vesical sphincter was 
distinctly rigid and hypertrophic, but apparently 
would not have been productive of obstruction, had 
the vesical wall not been degenerated and lacking in 
tonus. There was a residuum of 29 ounces of in- 
tensely ammoniacal urine. The desire to micturate 
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was almost constant. Renal condition apparently 
normal, Suprapubic section with division of the 
fibrous ring at the vesical orifice was performed. The 
postoperative course of the case was satisfactory save 
for slow healing of the suprapubic wound which, how- 
ever, was completely closed at the end of four months. 
The patient was compelled to wear a urinal constantly 
for about eight months, at which time he had in a 
measure recovered control. This improvement con- 
tinued, until, as he expressed it, he wore the appli- 
ance only part of the time, and then merely because 
he lacked confidence in his sphincter. Death occurred 
three years later from uremia superinduced by 
nephritis complicating la grippe. 

The author regarded this case as one of con- 
genitally defective development of the vesical 
wall, which led to the formation of sacculi as 
soon as senile changes were superadded to the 
primary defect in vesical structure and tonus. 
Obviously, the secondary changes in the sphincter 
vesice internus offered a relative obstruction to 
micturition and added its quota to the changes in 
the vesical wall. In the presence of such bladder 
conditions, a perfectly normal sphincter would 
produce relative obstruction. Be it remarked 
that a normal sphincteric resistance to the 
emptying of the bladder is quite as effective in 
producing retention in the presence of defective 
tonus of the vesical muscularis, as is a pathologic 
obstruction associated with a normal or exagger- 
ated tonus. There is a disturbance of equilibrium 
between the expulsive power of the bladder and 
the resistance of the vesical neck in both condi- 
tions. 

25 E. Washington Street. 





THE TREATMENT OF VENEREAL DIS- 
EASES RECOMMENDED FOR 
THE ARMY.* 

Wm. Avuen Pusey, M. D., 


Chairman, Committee on Venereal Diseases for the 
Surgeon General of the Army 


CHICAGO. 


In the Int1no1s Mepicat Journat for March, 
Dr. A. E. Mowry has an article in which, in an 
entirely*frank and unobjectionable way, he criti- 
cises “some of the methods and suggestions that 
the advisory board have formulated and put in 
book form.” In another place he refers to the 
“Board of Civilian Genito-urinary Surgeons” of 
the Army. I take it there is no room for doubt 
that he refers to the Committee on Venereal Dis- 





“Permission to publish granted by Surgeon General of Army. 
Superintendent, Chicago State Hospital 
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ease for the Surgeon General and the Manual of 
treatment of Venereal Diseases prepared by them 
for the Surgeon General. 

As these criticisms raise several pertinent 
points, and as they tend to spread an inaccurate 
impression of the committee’s advice I take the 
opportunity briefly to consider them. 

Prophylaxis. He thinks “the board should 
have gone into a little’more detail regarding this 
important maneuver, for nine men out of ten 
just told to use soapsuds will do it superficially or 
carelessly.” We quite agree with him in the lat- 
ter part of his statement; but in no place do we 
tell the men, or let them get the idea, that all 
that is necessary is “just to use soap and water,” 
nor is it left to them so that they can carry out 
prophylaxis in any such slipshod way. Prophy- 
laxis is carried out in the infirmaries under the 
direct supervision of officers experienced in the 
work, and is available in the regimental infirm- 
aries at all times in the 24 hours. The impor- 
tance attached to it by the committee is shown by 
the fact that a brief note calling attention to its 
importance is the first item considered in the 
manual, The details of prophylactic treatment 
are not considered in the manual, because explicit 
instructions upon the subject are among army 
orders where they command the attention of all 
regimental officers. 

Chancroids. “In the treating of the so-called 
chancroids, the advisory board in certain cases 
suggests cauterization. I find the less I cauterize 
the better results I obtain.” In certain cases the 
manual reccommends cauterization, but only 
when it is done with the actual cautery or a de- 
structive caustic such as nitric acid or chlorid of 
zinc. It says further: “Their (caustics) success 
depend on thoroughness in destroying the infect- 
ed area. It the procedure fails to do this com- 
pletely, it does less than good, because . . . .” 
The manual then gives a page to contra-indica- 
tions to cauterization. 

Cauterization is given no indiscriminate in- 
dorsement. It is recommended only in cases 
where it is practicable to produce complete de- 
struction of infected tissue. 

Syphilis. “In the treatment of syphilis the 
board recommends intramuscular injections of 
salicylate of mercury as probably the best mer- 
curial preparation.” What the manual actually 
says is: “For injections, the best preparations 
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(plural) are mercuric salicylate or calomel in 
oil, or metallic mercury in the form of gray oil.” 


He writes further: “I can’t possibly under- 
stand why insoluble mercurials be advised rather 

than soluble preparations such as bichloride or 
~ benzoate in large doses.” As a matter of fact 
the manual gives the slightest preference to the 
insoluble preparations for injections, and this in 
deference to accepted views. What it says on 
this point is as follows: “The curative action of 
the injection -of soluble salts of mercury is per- 
haps less than that of the insoluble. However, 
they are free from the dangers of cumulative 
effect which are inherent in the insoluble salts; 
and in emergencies, when there is need to get 
prompt, certain and vigorous effect of mercury, 
they are of great value. . 


Dr. Mowry, in my opinion, can well defend his 
preference for soluble salts for injection ; but, as 
he reads the literature of syphilis, he can hardly 
fail to see how strongly the insoluble salts are 
held in the estimation of many men whose experi- 
ence and judgment entitle their opinions in 
syphilis to be highly regarded. 

Dr. Mowry is also a strong advocate of ben- 
zoate of mercury. “The more I treat syphilis 
with benzoate of mercury the less I value any 
other therapy, not excepting salvarsan and its 
good substitutes.” Familiar words to those who 
have heard so many men advocate one mercurial 
or another of which they happen to be enamored ! 
Many men have their pet mercurial preparation ; 
but there have been so many of these pets that 
the fact suggests itself that many of them may 
have their virtues, while the supposed superiority 
of some particular one may be a matter of per- 
sonal enthusiasm rather than of dispassionate 
judgment. 


Without in the slightest degree questioning the 
value of other salts the committee recommended 
mercuric chloride and mercuric succinnimid as 
the salts for soluble injection. First, because they 
have proved satisfactory in wide experience, and, 
second, in the case of mercuric chloride, because 
it is likely to be available under adverse military 
conditions. One object which was held in view in 
preparing the manual was to recommend ap- 
proved, satisfactory drugs, but not to ask the 
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supply department of the army to load up with 
all the possible alternatives. 

In another place Dr. Mowry says: “Sodium 
cocodylate is another undesirable and unsatis- 
factory specific treatment that should be dis- 
carded.” From the context it might be inferred 
that this salt is recommended by the committee. 
The committee entirely agrees with him in this, 
and nowhere does it recommend sodium cocody- 
late. 

I have before me the most recent monograph 
on the treatment of syphilis that I know. It is 
by L. W. Harrison, Lecturer in Venereal Diseases 
and Officer in Charge Military Hospital, Roches- 
ter Row. In addition to being an expert 
syphilographer, Dr. Harrison can speak on the 
basis of some military experience—a point about 
which Dr. Mowry seems to have some concern— 
for he has no less a military decoration than 
that of the Order of Distinguished Service. He 
“The enormous amount of work disclosed 
yet resulted 


says: 
by the above survey has not, 
in a compound to displace the older, well-known 
preparations—metallic calomel, and 
salicylate of mercury amongst the insoluble, and 


mercury, 


the perchloride, succinimide, bibromide, binio- 
dide, and benzoate of mercury amongst the 
soluble.” 

“Regarding the preparations for intra-muscu- 
lar injection, a close discussion as to the respec- 
tive merits of the soluble and the insoluble prep- 
arations would be useless. Each has its equally 
powerful advocates, and the choice of each very 
largely depends upon circumstances.” 

After having observed the many waves of en- 
thusiasm, which in the course of years have rolled 
by, for one mercurial preparation and another 
and for one method of administration afd an- 
other, speaking for myself alone, I have gotten 
to feel as far as the treatment of syphilis is con- 
cerned, it probably does not so much matter what 
preparation of mercury is used or how it is ad- 
ministered, provided only the patient gets a suffi- 
cient quantity of mercury and in a way that does 
not damage him in the administering of it. For 
the syphilitic patient the essential thing is to get 
mercury; for the doctor, it is to become so 
familiar with a few ways of administering it that 
he can use it vigorously and intelligently. 
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MENTAL DEPRESSION* 
Cuares F. Reap, M. D. 
Superintendent, Chicago State Hospital 


CHICAGO 


Mental depression, under certain conditions, is 
a normal reaction. For example, financial re- 
verses, family trouble, physical illness, ete., are 
recognized as adequate cause for loss of mental 
equilibriuffi. In fact, this reaction is so constant 
that a failure to appear under appropriate cir- 
cumstances provokes curiosity as to the reason for 
its absence. Aside from pronounced depressions, 
due to recognizable causes, the majority of us are 
subject to oscillations of mood, at times not read- 
ily understood even by ourselves. These minor 
depressions likewise have a physical or mental 
basis, with the difference that the physical ill or 
mental distress is so slight or so obscure as to re- 
main below the threshold of consciousness. We 
have, perhaps, eaten unwisely, have not exercised 
enough, or some unpleasant emotional experience 
unconsciously drags upon us. At times a com- 
paratively trivial experience may acquire undue 
importance and weigh upon the individual abnor- 
mally. We have all suffered in this way what are 
later realized to be unnecessary trials. In such a 
case the difficulty usually arises out of the fact 
that what seems to be, upon the surface of things, 
very trivial, actually represents in some manner 
an unpleasant experience that, up to this time, 
has been shelved in the regions of the sub-con- 
scious and only brought to light by the compara- 
tively trivial incident. . 

Very naturally, mental depression does not nec- 
essarily mean insanity, though it always means a 
loss of mental poise and expresses itself in terms 
of lessened efficiency. It represents, as it were, a 
state of relative fixation in which the mental pro- 
cesses fail to accomplish an orderly progression. 
If this mental retardation finally results in stasis 
we ordinarily speak of the individual as insane ; 
that is, the physical or mental interference results 
in such a loss of efficiency as to render the patient 
incapable of adjusting himself to the demands of 
life as he must live it. Obviously, the more deli- 
cate and the more numerous these adjustments 
ere the sooner this failure will become manifest. 

A normal individual in good health is ready ta 
give and take with alacrity, filled with the con- 
sciousness of efficiency that accompanies success- 


*Read before the North Side branch, Chicago Medical 
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ful reaction to all manner of stimuli. Depression 
presents the negative of this picture. The indi- 
vidual’s inability to adjust himself to the require- 
ments of life is accompanied by a sense of ineffi- 
ciency and a feeling tone of depression. Because 
they are reasonable beings these patients, in their 
endeavor to explain this effect, argue that there 
must be an adequate cause and in order to satisfy 
this craving for an explanation they assume 
reasons which, if they actually existed, would be 
sufficient cause for the depression experienced : 
for example, they have sinned, they are to be 
killed, turned into a beast, they have abused the 
confidence of friends and relatives and are no 
longer fit for human companionship. 

As in other exhibitions of mental disorder so 
ere too there is no sharp line of definition sepa- 
rating the customary, so-called normal depres- 
sions from those that are evidently pathological ; 
hence, some discussion of these latter as ordin- 
arily met with in hospital practice, although nec- 
essarily brief, may be of assistance in interpreting 
similar symptom complexes in patients who are 
still in their homes. 

Symptomatic Depression. John D., admitted to our 
institution in March is a fair example of this type 
of disorder. He was a tailor, 32 years of age, mar- 
ried, with 4 children. No family history was obtained. 
He had been actively tubercular for nearly three years 
during which time he worried a great deal over his 
condition. A few months ago he became extremely 
depressed and contemplated suicide. During the last 
few months of his life he lacked initiative, cried read- 
ily and begged to go home. If his relatives had had 
means and education he would have been better off at 
home than in an institution and, under better con- 
ditions, would very possibly not havé been so de- 
pressed, nor considered insane. 

Traumatic Neuroses. Following an accident, 
even though not a severe one, it is quite com- 
mon for a neurasthenic condition to appear. The 
patient becomes depressed; tires easily; is not 
able to concentrate upon his work or upon much 
of anything aside from his own hypochrondriacal 
complaints. There is a loss of emotional control ; 
symptoms of vasomotor disorder, loss of appetite, 
exaggeration of superficial reflexes, etc. 

Joseph B., recently admitted, manifests practically 
all these characteristics. He is a Pole, 58 years old 
and married, with 9 children; said to be a very 
moderate drinker and an industrious worker as street 
cleaner. Three months ago he was struck by an auto 
truck and bowled head over heals, but without appar- 
ent injury aside from bruises. He was taken to a 
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hospital where he remained one day, ran away and 
returned home. He remained at home and began to 
worry. Complained that his head felt bad, nerves were 
wrong, etc. This depression increased until a few 
weeks ago he attempted to hang himself and was 
committed. At present he is depressed, emotionally 
unstable and complains of weakness. The physical 
findings are negative aside from increased reflexes 
and asthenia. He deplores his inability to earn a 
living for himself and family, but aside from this 
depression and his hypochondriacal complaints he is 
apparently fairly normal. With rest, encouragement, 
simple occupation and, perhaps, a successful settle- 
ment of his claim against the owners of the truck the 
patient will doubtless recover. This, however, will 
take time, and meanwhile, everything must be done 
to divert his attention from himself to some simple 
occupation and to protect him from self-injury. 

Dementia Praecor, The prodromal stage of 
dementia praecox quite often exhibits a de 
pression varying in degree from moodiness to 
noisy demonstrations of grief. Suicidal attempts 
ere not uncommon. ‘Twenty-five or thirty years 
ago these cases were commonly considered melan- 
cholic and little attempt was made to separate 
them from the more temperamental disorders 
we shall consider later. 

In the first stages the patient loses interest in 
the ordinary affairs of life; stops work or works 
only listlessly; sits about silently brooding or 
makes complaint of his shortcomings or of the 
persecutions he must undergo. Intermingled with 
these expressions of depression, however, it is 
common to observe various odd acts and utter- 
ances that do not fit in with the picture of de- 
pression. 

For instance, take the case of Miss Theodosha F., 
aged 27 years, admitted at Kankakee in 1911, appar- 
ently much depressed, whining, crying, showing some 
agitation and an air of martyrdom. She asked to 
be prayed for and remarked she had to suffer, was 
a liar, had killed someone, had been wicked toward 
her mother, had made money dishonestly, etc.—all 
symptoms of a depressed state of mind. 

Now, in the young and often in those of riper 
years, a state of genuine depression always tends 
to recovery, that is, a simple oscillation of mood 
means a return to normal in time. If, however, 
there are symptoms pointing to the disturbing 
presence of peculiar thoughts and interests not in 
keeping with a state of depression alone, the prog- 
nosis becomes a guarded one. In such a case we 
are\very probably in the presence of what has 
been termed schizophrenia—a splitting of person- 
ality—by which we understand the occurrence 
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within the ego or psyche, of events that may be 
somewhat likened to the happenings in Russia to- 
day; that is, a portion of the body politic, hereto- 
fore suppressed and denied pretty much all 
expression in affairs, one day, by virtue of some 
internal upheaval, assumes more or less autonomy 
and even usurps the reins of government. 

Miss F., as a matter of fact, presented a great 
number of very queer fancies. For instance, she 
thought that she had had a child who was John the 
Baptist. She fancied at times that she had killed a 
cousin, thought that a student was in love with her 
and that the ‘spirit moved her to go to church and 
marry him, though he had actually taken very little 
interest in her. All of these ideas, when traced, led 
to a common origin in sexual interests aroused in 
childhood, but held in leash for many years by moral 
precepts religiously obeyed. They had, as it were, 
been allowed to exist behind closed doors and had 
not been accepted and incorporated as a part of her 
regular mental experience. As a result, these inter- 
ests finally succeeded in splitting themselves off from 
the patient’s everyday self and assumed a _ semi- 
independent existence that so seriously interfered 
with her moral everyday life as to lead to self- 
reproach and depression. Gradually the rift widened 
to a chasm and the patient became less and less fit 
to carry out her vocation as a music teacher and was 
finally committed. During the years since her com- 
mitment she has continued to deteriorate. She is 
no longer depressed by the turmoil within; rebellion 
has resulted in anarchy and the patient has degen- 
erated into an ordinary case of dementia praecox. 

In cases of this kind, good-habit formation is at 
present the greatest hope we can hold out, though 
it may be possible in selected cases, when taken 
early enough, to effect some reintegration of 
personality by psycho-analysis together with cor- 
rection of environment, occupation, etc. Many 
of these unfortunates, if patiently guided, can 
build upon the wreck of their old selves new 
personalities—at the best only compromises—but 
good enough to enable them to live with some 
comfort in an institution or outside one if prop- 
erly supervised. I regret we cannot go further 
into this interesting subject at this time. 

It should be kept in mind, as before stated, 
that many of these cases, especially in the early 
stages, when tormented by strange thoughts and 
impulses, which they look upon as interferences 
from outside themselves, become seriously de- 
pressed and often make unexpected suicidal at- 
tempts. Fortunately, these are not always care- 
fully thought out. At times they are even foolish. 
The other day two of our dementia praecox pa- 
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tients attempted to kill themselves, the one by 
scratching his face and neck with a piece of 
tin and the other by sawing at his throat with 
the back of a saw. The latter patient prior to 
commitment, however, had made a serious at- 
tempt as evidenced by a long scar on the neck 
extending upon one side from the carotid to the 
larynx. 


Toxic and Infective Psychoses. The chronic - 


alcoholic who suddenly begins to hear hallu- 
cinatory voices is usually apprehensive but not, 
as a rule, so much depressed as irritated by these 
experiences. At first he is apt to attempt to re- 
taliate upon his supposed persecutors, but after 
a time, in certain cases, the constant stream of 
threats and insults from the lips of unseen 
enemies breaks down his resistance and the pa- 
tient attempts to end it all with self-destruction. 
Inasmuch as the cause is a toxic one, the ma- 
jority of these cases recover quite rapidly with 
abstinence from alcohol. A portion, however, go 
on into a state of dilapidation very similar to 
that of dementia praecox. In these cases alcohol 
is merely the exciting cause of the breakdown. 

During an acute febrile disturbance a patient 
may suffer from distressing hallucinations of 
both sight and hearing, accompanied by confu- 
sion and marked fear reaction. Many a typhoid 
or pneumonia patient has jumped from an upper 
story window during the height of his delirium. 
The same condition often occurs during or soon 
after apparently mild infections such as grip, 
tonsilitis or a slight puerperal fever. 

Not long ago the writer saw in consultation a 
woman, aged 57 years, who had worried a great 
deal over the application of the draft law to her 
two sons. Her previous history was negative. 
She had lost sleep, showed a coated tongue, be- 
came quite weak, thought the people were in her 
room at night and felt that she had not the money 
to pay her hospital bill, though she was actually 
well to do. Although she was in the pre-senium, 
it appeared possible that-the trouble was mainly 
of a toxic nature and, as a matter of fact, with 
rest, elimination and baths she recovered in six 
weeks. 


Depressed Phase of Manic Depressive Insanity. 
Of all psychoses, what is known as the manic de- 
pressive group and another closely allied to it, 
pre-senile, or involutional, melancholia, furnish 
the most marked and consistent symptoms of 
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mental depressign. The manic depressive group 
is so named because of the tendency to exhibit in 
the same individual, at different periods of life 
or in closely succeeding attacks, a state of elation 
and again one of more or less intense depression. 
The physician in outside practice sees these cases 
in their incipiency and many of them never reach 
a hospital at all. The state of elation is not 
within the realm of this paper. In the depressed 
state the patient loses in weight, is absorbed in 
his own sad thoughts, is hypochondriacal and 
often the prey of all sorts of depressing ideas. 
It is of these that Burton, in his Anatomy of 
Melancholy writes: 


I will change my state with any wretch, 
Thou cans’t from goal or dunghill fetch. 
My pain’s past cure, another hell, 

I may not in this torment dwell, 

Now desperate I hate my life, 

Lend me a halter or a knife. 


In other cases the most marked feature is the 
mental and physical slowing down which some- 
times amounts to a cessation of all activities save 
those necessary to maintain vegetative life. 


We have recently admitted Walter B., a man aged 
41 years, who is so much slowed down, or retarded, 
that he lies in bed almost motionless. A few months 
ago, following grief over the death of a sister, he 
became hypochondriacal and developed an idea that 
he was about to die. Soon after admission to the 
hospital he sank into a stuperous, bedridden condi- 
tion from which we expect him to recover in time, 
provided we can keep him nourished, for at present, 
he is emaciated to an extreme degree. I have seen 
a woman similarly affected remain motionless for 
months save when turned in bed by the nurses. She 
sank to a weight of but 60 pounds and finally recov- 
ered perfectly with a gain of 40 pounds with a few 
weeks. 

Veronica S., admitted about the same time, ex- 
hibited a different type of depression and has already 
recovered. She is 41 years of age and a domestic, 
unmarried; previous history negative. The attack 
began quite suddenly with a feeling of “being sick 
in the head.” She was taken to the County Hospital; 
from there to the Phychopathic Hospital and thence 
committed here. She was depressed and somewhat 
apprehensive, complained that she had not been able 
to work, “would just stand around and think,” and 
on this account went to the County Hospital. It 
seemed to her as if the devil were in her, she could 
not sleep, heard strange noises and was afraid, thought 
she was to be shot and burned. She felt she was lost, 
must die a slow death, etc. The physical examination 
was negative. The picture is a very common one in 
this type of disorder. The noticeable feature of the 
case is the fact that the patient cleared up completely 
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in 24 hours’ time, is now happy and smiling, realizes 
she was sick and wants to go home. 

These are hopeful cases. If they do not commit 
suicide they will recover within a few weeks or 
months, almost without fail, although backsets 
and relapses are quite common. The vital things 
to do for them are to see that they eat enough 
and do not harm themselves, Hydrotherapy is 
of some benefit. These patients suffer from an 
oscillation of mood that tends to come to rest 
again at what is their normal; though, as before 
stated, the pendulum often swings again as far 
the other way, that is, toward elation, either im- 
mediately following the depressive attack or at 
some later time’ following a normal interval of 
anywhere from a few months to ten to twenty 
years. 

Some attacks are well marked, but brief in 
duration, while others, though mild, extend over 
a long period of time. I know of a woman not 
at all insane whose life seems to run in long 
cycles of alternating mild elation and depression. 
Her mother was, at one time, badly depressed. 
Just at present this woman leads a very active 
life and, though she is the mother of two young 
children, feels she should not worry over them 
for they get along just as well, even better, if 
she spends but comparatively little time with 
them. She is energetic now, runs a car all day 
when the weather permits, is keen to meet people 
and to make plans, and looks upon life from a 
very material standpoint. Some years ago it was 
difficult for her to make decisions with the result 
that she actually accomplished very little. At 
that time she rather dreaded going out among 
people, took her home responsibilities seriously 
and speculated a good deal upon metaphysical 
subjects. Hers is a good example of how mild 
these manifestations may be and how apt we are 
to come upon them anywhere and at any time. 
In fact, many of us show these oscillations of 
mood to some extent. We have our good and our 
bad days, or weeks, or months—only our good 
and our bad are not pronounced enough to at- 
tract the notice of an alienist. 


Pre-Senile or Involutional Melancholia. In 
later life, between the years-of 50 and 60 there 
is apt to appear a type of disorder somewhat 
similar to the above, known as pre-senile or in- 
volutional melancholia. It is here we behold the 
picture of mental torture painted by a master 
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hand in the somber colors of depression, agita- 
tion, apprehension, self-accusation and emacia- 
tion. 

The trouble begins very gradually with worry 
and self-accusation and is very possibly grounded 
upon the growing sense of physical inferiority 
that results from the general involutional proc- 
esses at work at this age. These symptoms, ex- 
“hibited at this time, are bad omens and call for 
tactful supervision to guard against possible 
suicide. Practically all cases mull over this idea 
more or less and not a few carry it into execution. 
Not all cases recover; possibly 30 per cent. It 
has recently been the writer’s good fortune to 
observe the recovery of a man of 59, who began 
to worry three years ago following a building 
operation that proved more expensive than he had 
anticipated. He had always been a quiet, rather 
introspective individual and now began to worry 
over the fact that he had wasted, not only his 
own money, but that of his sister, whereas, in 
fact, he had not lost any money for her. This 
depression gradually grew worse until at one 

* time the patient even denied the existence of any 
money in the world. He became emaciated, wan- 
dered about the ward, or sat despondently in a 
chair wringing his hands. After a year’s time he 
gradually began to improve, was given parole of 
the grounds and clerical work in the offices. After 
another year he was taken out in a rather apa- 
thetic frame of mind, but after still another year 
at home he now seems to be almost himself again. 
In this case I had, from the very beginning, made 
a ratherfaint-hearted prognosis of recovery, based 
on the fact that a brother and sister had both 
been unwell at one time in their lives and had 
recovered ; that is, along with a family tendency 
to mental upset, there existed a tendency to re- 
adjustment and recovery, which tendency, for- 
tunately enough, likewise manifested itself in the 
third member of the family to be attacked. 


Paresis. One other type of disorder in which 
depression may appear deserves passing attention. 
General paralysis of the insane is a disease well 
known to every physician, but so commonly asso- 
ciated with marked neurological findings and a 
fatuous or grandiose bearing, that when it ap- 
pears insidiously with depression and without 
marked neurological signs, even the elect may be 
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deceived. For this reason it is a safe rule in all 
mental disturbances, in subjects over 40 years of 
age, to examine the spinal fluid. As a result of 
failure to obey this simple rule, we once received 
a general paralytic who came to us from one of 
the greatest psychiatric clinics in this country 
labeled as a case of “neurasthenia.” In the case 
of women we must especially be upon our guard, 
for the female paralytics often exhibit milder 
symptoms than the male, deteriorate more slowly 
and in consequence may be easily overlooked. 
Aside from the types mentioned there are, of 
course, many other varieties of mental disorder 
in which transitory mental depression appears. 
These however, that have been so hastily sketched, 
illustrate in.a fair way those disturbances in 
which depression is apt to be so prominent a 
feature as to necessitate special attention. 





REPORT OF SOME INTERESTING OPH- 
THALMOLOGIC CASES* 
CLARENCE Logs, M. D., 

‘ CHICAGO 


In casting about for a subject to discuss before 
you this evening, I decided to report several in- 
teresting cases which I have had the pleasure of 
seeing, rather than to attempt the presentation of 
a paper dealing with any one of the numerous 
problems connected with our specialty. Such 
papers it seems to me are better adapted to the 
quiet of one’s study where one can at his leisure 
ponder over the subject and pursue the numerous 
bypaths which are revealed. But in an address, 
such immediate consideration is fatal, and in my 
own case I have frequently found myself com- 
pletely out of tune with the speaker, because I 
had been temporarily distracted by the considera- 
tion of the possibilities of one of his statements. 
I do not believe that in the present paper you will 
find many thoughts to lead you astray in this way, 
and if such an incident should occur, you will 
easily regain the thread of the discourse. 

Two at least of the cases which will be reported, 
I am sure will prove of great interest to you, as 
to the best of my knowledge no similar cases have 
been reported. Furthermore, I have asked sev- 
eral obstetricians and they have stated they have 
not heard or read of any. They are two cases of 
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prenatal infection of the conjunctiva. I use the 
word prenatal, because both cases have these facts 
in common, namely that the labor was normal, 
the bag of waters ruptured normally and the in- 
fection was discovered almost immediately after 
the child was born. 


Case 1. I regret that I have lost my notes on this 
case, but I have a distinct recollection of it. It oc- 
curred during my services as oculist to the St. Louis 
City Hospital in 1915 or 1916. As stated, following a 
perfectly normal delivery, the attending physician 
noticed that the lids of the child were very mych 
swollen, so much so that he was unable to separate 
them. There was a small amount of discharge, which 
unfortunately was not examined for microorganism. 
An antiseptic was instilled into the conjunctival sac 
and boric acid applications were used. I saw the case 
about ten hours later. The lids were still swollen 
and I was compelled to use retractors to separate 
them. On the conjunctival surface of the left lower 
lid was an oval ulcer about 4 mm. by 1.5 mm., covered 
with a greyish exudate, whose removal was followed 
by some bleeding. A smear was made of this, also 
a culture. The former was reported to contain 
diphtheria bacilli, but this diagnosis was later changed 
to pseudo-diphtheria on the strength of the cultural 
findings. The other eye showed only some slight dis- 
charge. Owing to the supposed diphtheric infection, 
the infant was sent to the isolation hospital, and I did 
not see it again, but the attending pediatrician subse- 
quently informed me that the eyes had entirely recov- 
ered. I might add that a Wassermann of the mother 
was negative. It is an interesting speculation as to 
just how the eyes were infected. Three facts make me 
believe in an intrauterine infection: (1) the normal 
labor, (2) the appearance of the eyes at birth; (3) the 
impossibility of a development of the ulcer between 
birth and the time I saw the case. 


Case 2. Baby G, Referred by Dr. Hedgcock. 


Mother, primipara, was delivered April 22, 1917, at 
the North Chicago Hospital of a baby 2 weeks over 
due. Labor lasted about 12 hours. At 3:30 a. m.,, 
the bag of waters ruptured and the baby was delivered 
at 4:30. It was immediately noticed that the eyes of 
the baby were markedly swollen; the lids were closed 
and bulging. Owing to maternal complications, they 
could not be attended to for about an hour. The lids 
were then found glued together, and on separating 
them, a large amount of purulent secretion ran out. 
Unfortunately no culture was taken at this time, and 
2 per cent silver nitrate was instilled. Three hours 
later there was still considerable discharge, which was 
removed. I saw him one hour later. The lids were 
so swollen that retractors were necessary to separate 
them. The conjunctivae were red and somewhat 
edematous, but the cornea were unaffected. A smear 
and culture were made. The former showed strepto- 
cocci and staphylococci, but no gonococci, while the 
culture remained sterile, Under cold compresses and 
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5 per cent silvol, and later 2 per cent zinc sulphate, 
the conjunctivitis was cured in about ten days. 

Case 3. Mr. C. M. S. presented himself December 
21, 1916, with a typical acute iritis of the right eye. 
History of rheumatism, but no syphilis. Under the 
usual local treatment and calomel, sodium salicylate 
and sweating, the condition improved, until January 
4, 1917, when the eye became worse, especially the pain 
was more severe. As the tonsils were degenerated, 
they were removed January 6, 1917, on the theory that 
the ocular lesion was the result of a focal infection in 
the tonsil. In spite of this, the eye became worse for 
a few days, then began to improve. January 19, there 
was another relapse and the eye continued to grow 
worse. On January 23, I started him on injections 
of vaccine prepared from his tonsils and the eye al- 
most immediately began to improve. February 9, all 
inflammation had disappeared. February 20, the eyes 
were normal and the patient was free from rheumatic 
arthritis for the first time for a year. However, on 
February 22 he returned saying that the day before 
his right eye had become flushed, and that he had 
immediately started the use of atropin. The patient 
was again questioned as to his history in the hope 
that some etiologic factor might be discovered. He 
again denied syphilis, but stated he had had gonorrhea 
seven years before, and at the present time had a 
swollen testicle. A complement fixation test was made, 
which proved 35 per cent positive. Tubercular in- 
volvement was excluded by tests. On February 26, 
injections of gonorrheal vaccine were started. Patient 
had severe reaction in form of malaise and headache, 
but the injections were continued until April 6, three 
times a week, with a resulting improvement in the 
general health and a cure of the ocular condition which 
has been permanent. In this case there were probably 
two foci of infections which involved the eye, namely, 
the tonsils and the testicle. The vaccine from the 
former improved the condition temporarily, but no 
permanent results were obtained until the anti- 
gonococcus vaccine was employed. It is possible that 
the tonsillar condition was itself a manifestation of 
a metastatic gonococcal infection which would well ac- 
count for the improvement following their removal 
and subsequent treatment with vaccine prepared from 
them. 


Case 4. Mr. L. B. The history of this case runs 
back to March 5, 1908, when he was seen by another 
physician who diagnosed iritis and treated him ac- 
cording to the accepted methods with complete cure 
in a few days. April 4, 1908, he had another slight 
attack. February 16, 1909, a similar attack. May 30, 
1910, another attack. All of these yielded to local 
treatment in a few days. A test for syphilis proved 
negative. April 20, 1912, chronic hypertrophic rhinitis, 
treated with local applications. March 6, 1914, chronic 
hypertrophic rhinitis with secondary pharyngitis. 
April 19, 1916, pains in right side of jaw ralliating into 
ear. Treated as rheumatic condition and cured. Vision 
normal; refraction plus 1.5s. June 19, 1916, tonsils 
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removed. September 28, 1916, pain in left eye with 
circumcorneal injection. Diagnosis: acute recurrent 
iridocyclitis. Attack cured in a couple of weeks. 

Except for the tonsillar and nasal conditions, 
which had been treated, there seemed to be no 
other focus of infection except some badly decayed 
roots of teeth, which were literally bathed in pus. The 
patient had been repeatedly urged to have them re- 
moved, but had always refused or procrostinated. He 
came under my observation the first time January 31, 
1917, with the symptoms of an acute iridocyclitis of 
the left eye. By February 12 the eye was quiet. June 
4 he had another attack, which became so severe that 
patient was sent to the hospital on June 11. He re- 
mained a week, and was then so much improved that 
he was allowed to go home, with instructions to re- 
port regularly for treatments, which, however, he did 
not do. On June 23, he called up to say that the eye 
had been comfortable until that day, when there was 
a return of the condition in an aggravated form. Ad- 
vised sweating, atropin, etc. June 24 he was worse, 
pupil not dilated. Advised more frequent use of 
atropin. The condition improved somewhat, but pa- 
tient still suffered a good deal. On July 1 he was 
finally persuaded to have his teeth extracted. The 
eye at once began to improve and by July 4 the patient 
was discharged as cured. Since then he has not had 
any attacks, and I am convinced that the cure is per- 
manent, and would have been accomplished long ago 
had not the patient clung so tenaciously to his diseased 
teeth. 

In these two cases we see the beneficial results 
which follow soon after the eradication of the focus 
which caused and kept up the eye disease. However, 
it is often very difficult to find the focus, or to diag- 
nose between several possible foci. In the former 
case the search must be kept up until the focus is 
located. In the latter the several foci must be elimi- 
nated one by one by medical or surgical treatment 
until a cessation of the eye symptoms indicates that 
the offending lesion has been conquered. 


Case 5. Mr. H. L., merchant, aged 50 years, con- 
sulted me September 24, 1903, on account of not seeing 
well, Examination showed normal eyes as far as any 
pathologic changes were concerned. However, his 
vision was 6/18 right eye increased to 6/6 nearly with 
— 15 cyl. ax. 165; left eye 6/20 increased to 6/8 with 
— 1.5 cyl. ax. 75. The corneal astigmatism as meas- 
ured by the ophthalmometer was 2.0 D. ax 75. He had 
never worn glasses, and I considered that failure to 
get 6/6 vision was due to that and to the oblique 
astigmatism. I prescribed the above lenses, with an 
additional plus 1.5s for reading. Nine years later, 
an additional plus 1.5s, or total of plus 3.0 combined 
with cylinders was necessary for reading. Three years 
later, at which time his age was 62, he came with 
the statement that his sight had been getting worse, 
especially that of the left eye. V. R. = 6/20, increased 
to 6/8 — 4.5s. L. E. V. = 1/20 nearly. No im- 
provement with glasses. Beginning cataract in both 
eyes; right cortical, left cortical and nuclear. Urine 
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normal. The cataracts continued to develop and the 
left eye was operated on December 12, 1915. The pa- 
tient was probably the most unruly I ever operated 


on. From the time of the corneal incision to the time, 


of the expression of the lens, the eye was moving 
from side to side or up and down. I managed, how- 
ever, to make an iridectomy and capsulotomy, and ex- 
pressed the lens when the eye was quiet for a moment. 
No attempt was made to perform the toilet of the 
eye, except a quick thrust of the spatula from each 
side to replace the iris. I was glad when the patient 
was back in bed and the eyeball intact so far as I 
knew. At least no vitrous had been expressed before 
the eye was bandaged. I used my regular method of 
bandaging, namely, a small amount of 2 per cent 
atropin ointment in the conjunctival sac, a light pad 
with adhesive strip over the eye, and over this a shield 
retained by adhesive straps. The patient seemed to 
be comfortable, so the eye was not dressed for 5 days, 
and when looked at then was in very good shape, pupil 
widely dilated, anterior chamber reestablished, etc. 
However, the remnants of the capsule threatened a 
secondary cataract. On December 31, 1915, the patient 
was allowed to leave the city for New York, where 
he went under the care of another oculist. Although 
atropin had not been used for over a week, the pupil 
was still widely dilated, and this dilatation of the 
pupil continued until I saw him again March 11, 1916. 
In the meantime, the capsule had retracted upwards, 
and was filling out the coloboma left by the iridectomy. 
The vision in this eye was less than 6/60, increased 
to 6/6 with plus 8.0s combined with plus-1.0 cyl. ax 180. 
In the right eye the cataract had progressed somewhat. 
It became mature about the middle of 1916, and I 
operated on it November 13, 1916. The patient was 
much quieter and nothing untoward marked the opera- 
tion or the subsequent course of the case. The un- 
usual dilatation of the pupil was not noticed this time. 
(I may say that the dilatation of the left pupil con- 
tinued until about June, 1916, when the pupil began 
to contract without any treatment, and at the time of 
the operation on the right eye was of normal size.) 
On December 10, 1917, I was able to refract patient 
and give him glasses. V. R. E. = less than 6/30, 
with plus 11.0s V combined with 6/6 nearly, V. 
L. E. = < 6/30 with plus 10.0s combined with plus 
2.0 cyl. ax 180 = 6/6 nearly. In both eyes 
the capsule had retracted upward and filled the 
iridectomy coloboma. I have been informed by 
letter since then that the patient’s vision has remained 
good, and he is able to perform his work as well if 
not better than he formerly did, except for the in- 
convenience of changing glasses, as I did not think 
it advisable to give him bifocals. 

There are several interesting features about the case. 
In the first place, the patient was an uncle of mine, 
which possibly contributed to the difficulty of the first 
operation. Not that he lacked confidence, nor was I 
unduly anxious as to the outcome, but I believe that 
the relationship made him possibly less amenable to 
instructions. I cannot recommend that an oculist seek 
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to operate for cataracts upon relatives. In the second 
place, I cannot explain the high degree of pupillary 
dilatation nor the length of. time it persisted after 
the discontinuing of atropin—at least six months, nor 
why it spontaneously disappeared. In the third place, 
the astigmatism changed from a myopic oblique form 
to a spherical refraction in one eye and a hyperopic 
astigmatism, axis 180 in the other. As the refraction 
at the first visit showed that the corneal astigmatism 
was about the total astigmatism, I conclude that the 
healing of the corneal incision altered the curvature 
of the cornea to such an extent as to compensate com- 
pletely for this amount in one eye, and to over- 
correct it in the other, changing it to a hyperopic 
astigmatism. It seems to me that it would be a justifi- 
able procedure, in cases of high astigmatism, especially 
if simple, to make a simple corneal incision, in the 
hope that its subsequent healing would produce a 
lessened amount or even a small amount of the op- 
posite kind. My experience has been that following a 
cataract extraction a cylinder of plus 1.5 D. to plus 
2.0 D. axis 180 has been necessary to correct the re- 
sulting astigmatism, if there was none before the 
operation, otherwise a cylinder about equivalent to 
the different between plus 2.0 D. ax. 180 and the form 
and amount previously present. 


Case 6. Patient at the St. Louis City Hospital, aged 
about 55 years, was referred to me on account of a 
cataract in the left eye, which he had had for some 
time. The mentality of the patient was not very high, 
and it was almost impossible to obtain a history from 
him. To all outward appearances the eye was normal, 
tension perhaps slightly lowered; projection good, 
vision hand movement. I decided to do the extraction 
with iridectomy under cocain anesthesia. The usual 
amount of cocain 4 to 5 drops of a 5 per cent solu- 
tion was used. As soon as the corneal incision was 
completed, the eyeball collapsed. I do not mean that 
the cornea became concave, as has happened a few 
times in my experiences, but the sclera itself seemed 
to fall in at various places. Pressure of the spatula 
against one side would leave an indentation at that 
point while smoothing out the remainder of the eye- 
ball, just as occurs in a rubber ball which has lost 
its elasticity. No difficulty was found in performing 
the iridectomy or the capsulotomy, but an attempt to 
express the lens in the ordinary way resulted in 
failure. It was necessary to go into the eyeball from 
above and place the loop behind the lens. Then pres- 
sure upon the lens in front by a spatula placed on the 
cornea made it possible to deliver the lens between 
the two instruments. No vitreous was lost. An air 
bubble made its appearance in the anterior chamber, 
which was partially expressed. The patient was al- 
lowed to remain on the table for an hour and then 
placed in bed. Considering the decrease in intra- 
ocular pressure, and the rather rough handling which 
the eyeball had suffered, in the attempt to remove the 
lens, I confidently expected a summons to remove the 
eye on account of intraocular hemorrhage. To my 
surprise and pleasure, on my examination the next 








day, I found the air bubble gone, the eyeball with a 
normal contour, a deep anterior chamber, and a fairly 
well dilated pupil. A low grade iritis developed which 
did very little damage, as a vision of 6/10 with 
glasses was finally obtained. The only sign of the 
condition found at the time of the operation that re- 
mained was a persistent unusually deep anterior 
chamber. The patient was an unusually quiet one, 
otherwise I am sure I never would have been able to 
get out the lens. I cannot explain why the eyeball 
collapsed, as there was no senility present elsewhere 
in the patient to lead me to expect a lack of stamina 
in the eyeball. Of course, after the corneal wound 
had closed, enough aqueous would be secreted to re- 
store the eyeball to its normal contour. As to the air 
bubble, it has been my fortune a few times to have 
patients, where a toilet was practically impossible and 
occasionally an air bubble of moderate size was left 
in the anterior chamber, but never have I had any bad 
results from this cause. The air is either absorbed 
or expressed by the eyeball itself before the corneal 
wound has entirely healed. What might happen if a 
very large bubble were left behind I cannot say. I 
always try to express whatever air may be in the 
anterior chamber, but am never worried if circum- 
stances compel me to leave a small bubble behind. 


Case 7. Was seen by me at the St. Louis City Hos- 
pital in 1916. He had bilateral mature cataracts, vision 
hand movements, projection good. He seemed an in- 
telligent patient and rather quiet, so I decided to do a 
Smith’s operation, incidentally my first. There was 
not the slightest difficulty in performing it, as the 
patient was perfectly quiet, nor were there any com- 
plications such as vitrous loss, incarceration of iris, 
etc. As usual, I placed some 2 per cent atropin oint- 
ment in the eye and bandaged it with a small pad and 
adhesive straps. I saw him two days later. He stated 
the eye had felt uncomfortable, but there was no 
actual pain. When the pad was removed, I was 
amazed to see an enormous swelling of the lids, which 
.in amount did not fall below that seen in cases of 
gonorrheal conjunctivitis. That of the upper lid ex- 
tended over the nose internally and out to the temples 
externally, while that of the lower lid involved the 
upper portion of the cheek. One comforting feature 
was the absence of any exudate coming from between 
the lids. . By the aid of retractors I carefully separated 
the lids and instead of an eye involved in a state of 
extreme panophthalmitis, as the external appearance 
led me to expect, I found an eyeball which was en- 
tirely normal, except for an unusual amount of hy- 
peremia of the ocular conjunctiva. The wound had 
healed nicely, the pupil was dilated, and there was a 
deep anterior chamber. The eye was redressed with 2 
per cent atropin ointment and eye pad. Twenty-four 
hours later the swelling had somewhat receded and in 
« few days had disappeared. The injection of the con- 
junctiva persisted, however, a much longer time than 
usual. Two weeks after the first operation I operated 
on the other eye, and the course of the case was 
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identical with that of the other eye, except that the 
swelling was not quite so severe. The result was very 
good, a vision of nearly 6/6 being obtained in both 
eyes. I am entirely unable to account for the post- 
operative edema, as I never saw a similar condition 
in any operation, Smith’s or von Graefe, except where 
it followed an infection of the eye with subsequent 
panophthalmitis. I have thought it might have been 
the ointment, but that was used during the subse- 
quent dressings, and nevertheless the edema dis- 
appeared. Coming in conjunction with my first at- 
tempt at a Smith’s operation, I could believe it due 
to some error in technic, only for the fact that it 
never occurred again, with an exactly similar technic. 
It was probably an angioneurotic edema, but what 
caused it I must confess I don’t know. 


Case 8. It is always pleasanter to chronicle success- 
ful cases, than unsuccessful ones, but the latter are 
frequently the more instructive. M. M. came to me 
at the Alexian Bros. Hospital, St. Louis, in 1915, with 
the history of decrease in vision which had developed 
within the last few years. Examination showed a 
bilateral dislocation of the lenses into the vitreous 
chambers, the lenses themselves being cataractous. 
They floated freely in the vitreous and would fall for- 
ward when the head was lowered. Vision was reduced 
to about 6/30 in each eye. I explained to the patient 
that the condition would probably result in blindness 
and gained his consent to an attempt to remove the 
lens. The left eye was selected as the one to be 
operated on as its vision was slightly less than that 
of the other. The pupil was dilated with atropin, and 
the patient placed in bed for about a week. At the 
end of that time the lens had come forward and 
lodged in the pupillary area, and did not fall back 
when the patient lay on his back. However, the ten- 
sion of the eye had increased, and there was some 
injection of the ocular conjunctiva. I followed the 
usual steps of the v. Graefe extraction until I came 
to the delivery of the lens. Then it was necessary to 
insert a wire loop back of it and deliver it between 
that and a spatula pressing on the cornea. The usual 
post-operative dressing was applied and the patient 
put to bed. He passed a comfortable night, and when 
seen 24 hours after the operation the eye presented 
the usual post-operative appearance. At 9 o'clock that 
night I was notified that the patient was in pain and 
that the dressings were bloody. It was impossible 
for me to see him at that time, but I gave orders for 
morphin and cold applications to the eye. When I saw 
it next day the dressings were blood stained, the 
corneal incision had separated and between the lips 
a clot of blood presented which extended back into 
the eyeball. Vision was gone and the tension was 
greatly increased. Evidently an intraocular hemor- 
rhage had developed either spontaneously or follow- 
ing some movement of the patient. The history was 


rather vague on this point as the patient was in too 
great pain to answer intelligently, and no one had 
been present at the time the hemorrhage started. Lo- 
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cal measures having failed to relieve the condition, 
the chapter was closed by a successful enucleation. 
The patient then drifted’ away to another oculist who 
advised him not to have anything done to the other 
eye. That made three whose opinion was the same, 
the patient and myself being the other two. 

Case 9. This was a girl aged ten years who came 
to the Grand Avenue Dispensary, St. Louis, in 1903 
with history of being unable to open her eyes for 
the last few days. There was no history of diphtheria 
nor could any other paralysis be demonstrated. The 
lids hung down and the girl looked out from under 
them as in congenital paralysis of the levator. When 
the lids were forcibly raised, vision in each eye was 
6/6. There was no signs of congenital syphilis, and, 
of course, we knew nothing of the Wassermann re- 
action then. The total absence of any history or other 
lesion made me suspect that she might be a hysteric 
patient, as the mother said the child was very nervous. 
Acting on this theory, I forcibly massaged the lids 
with my thumbs and then told her she could open 
her eyes, which she proceeded to do to their normal 
extent. A few subsequent treatments with the gal- 
vanic current completed the cure. However, she re- 
turned several months later with the same condition 
which yielded as readily to the same treatment, and 
so far as I know the cure this time was permanent. 
The treatnient, of course, was purely suggestive, since 
by no stretch of imagination could one believe that 
one massage could restore the power to a paralyzed 
levator. Had the case been seen by a scientist or an 
Osteopath or any of their ilk, it would have been 
heralded as a marvelous cure, due to the efficacy 
of the particular nostrum of the attending healer. 

Case Io. 
me Sept. 23, 1917. She complained that she was 
completely blind in the left eye and near sighted in 
the right. She had never suffered from sore eyes, 
or from headaches. She was wearing glasses which 
had been given to her by an optician. Her father was 
near-sighted and her seven brothers and sister were 
also near-sighted, one of the brothers having one bad 
eye, condition not known. The only symptoms of 
which she complained were blindness in the left eye 
and a tendency to blink. 

Examination showed normal pupillary reactions in 
both eyes, direct, consensual and accommodation-con- 
vergence. V. R. E. = 1/10 V. L. E. = complete 
amaurosis, not even perception of light being present, 
although I made repeated tests. Nystagmus was not 
present. Romberg not present. Patellar reflexes abol- 
ished. Nothing of special importance was elicited 
from a general examination except a decrease of sen- 
sitiveness of the pharynx and cornea. The visual 
field of the right eye showed a concentric contraction 
for white, with a corresponding contraction for red 
and green with interlacing. Of course, it was im- 
possible to take the field of the left eye. Attempts 
to determine simulation by means of the prism 
test was inconclusive. Under homatropin, the objec- 
tive refraction was — 1.75s —~ —0.5 cyl ax 180 in 


Miss M. H., aged 17 years, was seen by ° 


CLARENCE LOEB 261 


each eye. Subjective refraction of the right eye was 
V. < 6/30 increased to 6/6 with — 175s ~ —05 
cyl ax 180. V. L. E. = O. I was not satisfied, however, 
that the patient was blind, nor did I believe that she 
was simulating, although the mother had confided to 
me that the girl was very strenuously objecting to 
being sent away to school. The interlacing of the 
color fields in the right eye and contraction of the 
white, with absence of any fundal lesion, combined 
with anesthesia of the cornea and pharnyx convinced 
me that I was dealing with a case of hysteria. How- 
ever, it was necessary to treat it as a case of simula- 
tion, which I did: in the following manner, a method 
which I have used several times with success. The 
supposedly blind eye was covered and full correc- 
tion was placed in the front of the good eye. Of 
course, the patient could see 6/6. Then the 20 meter 
line was brought into view and the bad eye uncov- 
ered. Then a plus 4.5 lens was placed in front of the 
good eye, and the patient still had 6/20 vision. Now 
the patient without any lens had less than 6/30 vision 
and had myopic astigmatism, and consequently, a plus 
4.5 lens would make the vision even worse. Therefore, 
she must be reading with the supposedly blind eye. 
In order to cinch the proof I placed a plus 11.0 lens in 
front of the good eye, and the patient still had 6/20 
vision. Then I had the patient close her bad eye 
while keeping the good eye covered with the plus 
11.0 open. Of course, she couldn’t read anything, 
but could, as soon as she opened her bad eye. Having 
thus proved to her that she did have vision in that 
eye, it was easy to refract her. However, I was 
able to get only 6/12 vision with — 1.75s —~ —0.5 cyl 
ax 90 which she accepted instead of the — 1.75s 
— 0.5 ax 180 which I had found objectively. I regard 
the case as one of a fundamental amblyopia ex anopsia 
aggravated by hysteria into a complete amaurosis. 
The patient seemed very grateful at being shown 
she could see with eye, so I don’t believe she was 
simulating. 

These cases have been selected out of an experi- 
ence of some seventeen years because of their rarity 
rather than because of any particularly lesson to be 
learned from them. If there is any feature common 
to all of them it is this rarity. It is certainly un- 
usual to find a prenatal infection of the eyes following 
a normal birth. It is equally unusual to find a dilata- 
tion of the pupil persisting for months after atropin 
is discontinued. No less so is a high degree of edema 
following a normal cataract extraction. If we are 
rarely fortunate enough to have a successful result 
following a collapse of the eyeball during a cataract 
operation, we are also fortunate enough that it is 
rare to have a hemorrhage following one. Hysterical 
ocular manifestations in themselves are not so rare, 
but I think it is a little unusual to be able to cure 
a paralysis of ocular muscles by simple massage, and 
to restore sight to a complete amaurotic eye by re- 
fraction. Finally, focal infections of the eye .are 
protean in manifestations. It is necessary to make 
a complete physical examination in each case where 
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the etiology is at all obscure, and even when this 
seems perfectly clear it is possible that there is some 
distant focus causing or contributing to the ocular 
lesion. 





THE RELATION OF GLANDS OF IN- 
TERNAL SECRETION TO SURGERY.* 


Joun B. Hazsertin, M. D., 
CHICAGO 


We are well aware that the harmonious rela- 
tionship of the workings of different organs and 
systems is essential to perfect health. This work- 
ing of harmony must be anatomical and physio- 
logical. The ordinary principles of physics and 
mechanics are brought into play and these foun- 
dation principles of the truths formed the basis 
of the earlier physicians’ calculations. With the 
advancement and development of anatomy, physi- 
ology and chemistry, associated with our know- 
ledge by experimentation we have developed our 
knowledge of today. The trophic nerve impulse 
theory has been supplemented by the hormonal re- 
lationship theories. We have scattered through- 
out the body numerous ductless glands whose 
functions are a product of internal secretion. 
That the individual gland secretes such a product 
has been proven experimentally and we have many 
clinical evidences of same. The isolation of the 
secretion of any one gland has not been accom- 
plished, so far as I know, although the glands 
themselves have been analyzed and many have 
been placed on the marked commercially as prod- 
ucts of thyroid, supra-renal, para-thyroid, ovaries 
etc. That the glands do secrete is a recognized 
fact, and that the glands have a reciprocal rela- 
tionship has also been proven experimentally. 
The amount of hormonal relationship each gland 
has in influencing other glands of different 
structures, other than gland tissue, is still in a 
chaotic state. Analytical perusal of present day 
literature compels attention on the few defi- 
nitely known facts. 

The experimental facts prove an internal se- 
cretion for the ductless glands. Little is known 
of the hormonal relationship. 

The more the matter of hormonal relationship 
is considered and the truths based on clinical 
facts also considered the more apparent does it be- 
come that one organ influences other organs by 





*Read before = Gugieseet Branch of the Chicago Medical 
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means of its “something” which it elaborates by 
being present in the body. For example, the 
effect on the uterus after extirpation of both ov- 
aries ; ihe influence of the placenta on the breasts ; 
the influence of the pituitary gland on growth; 
the influence of the pineal gland on the sexual 
organs. These have all been proven experimen- 
tally. 


Munzer* assumes that all endocrinic glands 
work in pairs, one influencing the other by activa- 
tion or by inhibition. This still is waiting to be 
proven. 

We have glands and structures throughout the 
body which are not classified as ductless glands 
but they have internal secretion and also hor- 
monal relationship as, for example, the pancreas 
and placenta. 


When the great number of glands and struc- 
tures are considered along with their complexities 
and interrelationship, soon we discover how diffi- 
cult are our clinical interpretations and the still 
greater difficulty of the application of these truths 
tor the relief of the patient. 


The thyroid gland is the gland par excellence 
which has awakened the minds of investigators 
and shown the light of discoverable truths re- 
garding secretion. Plummer,’ quoted from Ken- 
dall, has formulated the following hypothesis : 


1. In thyroid disturbances the effects are due 
to a change in the rate of normal function. 


2. The stimulating effects of thyroid activi- 
ties is not felt in any particular set of organs or 
tissues alone but the stimulation is active 
throughout the body. 

3. The stimulating action is intracellular. 

Taking, then, the thyroid as an example can 
we not reason that we may have the same types 
of disturbances in each and every gland or organ 
that is fundamentally associated with the organ- 
ism in its complex make-up, some more, some less, 
in their pathological activities, and is it not pos- 
sible then to formulate any number of theories 
and possibilities that may produce symptoms and 
give usa clinical picture? _ 

Clinically we have many types of perverted se- 
cretions. Again taking the thyroid for example 
we have different types of secretion producing dif- 
ferent symptoms. We all know of different types 
of diseases in which patients having essentially 
different symptoms, are all diseases belonging to 
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or having their origin in the thyroid gland—typ- 
ical examples being the Cold Graves disease, the 
exophthalmic goiter proper, the vascular non-ex- 
ophthalmic thyro-toxicosis, myxedema, ete. All 
of this theorizing, however, is of little value clin- 
ically and from the standpoint of the man in 
actual practice the matter sums itself up: 


1. To the truths so far as they are known, 
and 

2. To the application of the truths to the 
case. 

We have the following proven points about the 
thyroid gland: 

First. we know that extirpration of the entire 
thyroid gland in adults leads to serious disturb- 
ances designated as cachexia strumipirva and 
myxedema. 

Second, the experimental production of cretin: 
by removing the thyroid in young animals and the 
recognition of cretinism in man which is due to 
hypo-thyroidism or entire absence of the thyroid 
secretion. 

Third, that the symptoms of hypo-thyroidism 
can be partially controlled by thyroid administra- 
tion. 

Fourth, the definite relationship of thyroid 
physiology to diet has been demonstrated by Wat- 
son, Hunt and Bensley, and to the infections 
processes by Rosenow. 


However, the cause and significance of the thy- 
roid changes in cases of thyro-toxicosis are still 
unsolved. From a standpoint of successful or- 
ganotherapy the thyroid is our only established 
case. 

Clinically considered we have in any gland ex- 
cess secretion, diminished secretion and per 
verted secretion. According to our ideas in physi- 
ology, specific glands have a specific product 
which may be more or less in quantity, although 
the increase or decrease of secretion does exist, 
the dysfunction would of necessity mean secretion 
from a diseased or abnormal gland structure. 
The closest example of this clinically is in the thy- 
roid. It is an easy matter to see or figure out 
that we have a hyperplastic gland which is ex- 
cessive in its production of secretion. Again, 
bow readily may we conceive how an active gland 
may be mataplastic with a perverted functional 
secretion with its corresponding resultant clinical 
symptoms. An example of dysfunction clinically, 
would be the thyroid where we have secretion 
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from pathologically different structures as ade- 
noma or mataplastic hyperplasia, with different 
symptoms of thyro-toxicosis. There is no clinical 
analogy to this in other glands of internal secre- 
tion. I therefore, will omit the dysfunctional 
processes of the glands because so little is known. 


‘We perhaps have the following glands which 
are considered to have an important internal se- 
cretion. We may classify them as vital and non- 
vital. The vital glands being the pituitary or 
hypophysis, the parathyroids, the adrenals and the 
pancreas. The non-vital being the thyroid, the 
thymus, the pineal, the gonads, the spleen, the 
mammary glands. The placenta, liver, kidney and 
fetus also have an internal secretion. The vital or 
essential glands are necessary to life, no case be- 
ing on record where complete extirpation has not 
been followed by death. Many of these vital 
glands exist in pairs and as in the case of the 
parathyroids we haye as many at times as eight. 
(This has reference to the extirpation of all of 
the glands with the same type of secretion.) The 
non-vital glands are of variable importance and 
many have been extirpated with the patient re- 
maining in good physical health. To have a 
perfect physical condition however, there must 
be a correct harmony between all. If a critical 
study be made of the glands of internal secretion 
we find that their orchestral relationship has a de- 
finite bearing on the age of the patient. We know 
that the different epochs of life are accompanied 
by increased or decreased activity of the various 
glands—as for example the thymus, the gonads 
and the thyroids. The Mayos have even deter- 
mined a common or average age limit for the 
different pathological forms of thyroid activity. 

In reviewing the glands with special reference 
to their clinical bearing, both medically and surg- 
ically, the medical treatment takes the form of 
the organotherapy, and we all know of the prac- 
tical value of the thyroid and the adrenal and pit- 
uitary products. There are also on the market 
the products from the testicle, the ovaries, corpus 
luteum, pineal and parathyroid glands. But 
these have no definite clinical basis as yet. 

Medical treatment sums itself into the admin- 
istration of gland to replace a hypo-functionating 
gland or the absence of the gland secretion. It 
may also be administered for its hormonal rela- 
tionship or action. There is as yet no medical 
treatment for hypersecretion of any of the glands. 
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There is a tendency toward standardization of 
the products of the glands of internal secre- 
tion which helps to put organo-therapy on a more 
scientifie footing. A uniform method of prepa- 
ration must be instituted and standardization of 
these extracts must be discovered in order to fa- 
cilitate the comparison of results of different 
laboratory workers and clinicians. 

We have empirically considered two drugs 
which are of value in cases of insidious uterine 
and kidney hemorrhage—they are the extracts of 
the suprarenal and thyroid. They are of value 
at times when all other resources fail and we are 
unable to locate definitely the cause of hemorr- 
hage. 

The surgical treatment sums itself up as fol 
lows: 

First, in hypo-function we resort surgically to 
transplantation of the gland. 

Second, in hyper-function, extirpation total or 
partial is resorted to. Again we may use any of 
the operations which diminishes the secreting 
power of the gland, as vessel ligation, destruction 
of the gland tissue ete. Among all the glands of 
internal secretion those that come under surgical 
consideration are the gonads, the thyroids and 
para-thyroids, the spleen, adrenals, hypophysis. 
The remainder are still beyond the reach of the 
surgeon although surgery bids fair to soon take 
them into her fold. 


We have a number of products of the glands’ 
internal secretion which are used surgically and 
are of established importance as, (for example, 
the product of the supra-renal glands as epine- 
phrin and pituitrin.) These have not only their 
medical value but also surgically we use them in 
our infiltration and local anesthesia as adrenaline. 
We also have products of the pituitary glands. 
By understanding its effects physiologically we 
have formulated an obstetrical and surgical pit- 
unitary extract. Rowland and Herzberg have 
brought to light that the pituitary extract of the 
_ posterior lobe influences the genitals, especially 
the uterine muscular. It has also been learned 
that the other non-striate muscle is influenced. 
And we have learned the value of this drug in 
surgical cases such as intestinal paresis, loss of 
tcne of the bladder, and even the stimulation of 
the heart and vital centers. I have repeatedly 
seen individuals in post-operative extremis. re- 
epond to the hypodermic administration of pitu- 
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itrin. We also have hormonal and neo-hormonal 
which have their place in surgery and are rapidly 
being adopted, their function especially affect- 
ing the intestines. Denke*® reports a series of 
forty anima! experiments and one hundred 
twenty (120) observations on patients in which 
he claims remarkable results in its activity on 
paresis of the intestine. These claims are sub- 
stantiated by Henke. From 10 to 20 C. C. of 
Hormonal is given intra-muscularly or for quick 
results the intravenous method may be used. 
This drug is also used for chronic constipation. 
The administration of thyroid and parathyroids, 
ovarian and testicular extracts may also be used 
when the respective organs have been extirpated. 


In the treatment of tetany, which is thought 
to be a hypo-parathyroidism, we have two surgi- 
cal methods. 

First, the intravenous administration of cal- 
cium, lactate 5 per cent solution. 

In Hypo-parathyroidism we have developed, in 
cases with tetany symptoms, a condition of “Cal- 
cium Diabetes.” Therefore it is logical to ad- 
minister calcium quickly and in heroic doses, to 
get desired results. 

Second, the transplantation of the parathyroid 
gland. 

Poole* also recommends calcium lactate given 
by mouth in doses of 30 grains every four hours. 
However he states that intravenous administra- 
tion appears to be much more efficient. Auto- 
transplantation has been shown by Halsted to be 
feasible and successful and there are a number of 
successfully reported cases. We have also the ad- 
ministration of the parathyroid extract by mouth. 
It may be of interest to know that Vassale con- 
siders eclampsia a condition of hypo-thyroidism. 
There is no doubt that pregnancy puts an extra 
strain on the parathyroid glands and in some 
cases this is sufficient to product symptoms. We 
have surgical or post-operative tetany developing 
after many of our gynecological operations. 
According to Poole® we are indebted to Kehrer of 
Germany and Stein of this country for bringing 
out this fact. It has been observed following cur- 
rettage for uterine hemorrhage, incomplete 


abortion, ventral fixation of the uterus, plastic 
perineal and vaginal work, major gynecological 
operations such as extirpation of the uterus, 
ovaries, etc. Mild tetany is probably frequently 
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overlooked and I have found it at times as a 
transient symptom. 


Regarding the pineal gland McCord ® in an ex- 
tensive and carefully written article, aptly sum- 
marizes it as follows: The inference is allowable 
that the pineal gland is an organ of internal se- 
cretion whose functions, however, are of minor 
significance in the general activities of the endo- 
crinous system. 

Regarding the thymus gland as a gland of in- 
ternal secretion its histological structure does not 
show the typical glandular structure to be found 
in the thyroid, the parathyroids, the anterior hy- 
pophyseal lobe, adrenal cortex and Islands of Lan- 
gerhans in the pancreas. The vascular arrange- 
ment is such that there is no intimate relationship 
to the parenchyma. We also have no proof of its 
internal secretion. Anatomically it grows and de- 
velops to the onset of sexual maturity and graé.u- 
ally a process of involution begins. The work 
done by Basch,’ Klose and Vogt* tends to prove 
that it has an important functional influence on 
bone growth and intelligence. Pappenheimer® 
states that fundamental problems of thymus phys- 
iology remained unsolved. And the established 
facts Which concern chiefly the normal and ab- 
normal structure of the glands are not such as 
lend themselves to clinical application. 

In the pancreas we have a gland whose hor 
monal internal secretion has especially to deal 
with carbo-hydrate metabolism. In no other than 
an indirect way does it influence us surgically. 

The adrenals are divided histologically into 
medulla and cortex, each having its specific influ- 
ence on the organism. The medullary extract de- 
rived from the medulla, along with the chromo- 
phile tissue generally, secretes a sympatho-minet- 
ic-hormone which functionates especially durihg 
emotional disturbances. The medulla is not es- 
sential to life. It is closely associated with the 
sympathetic system. 

The cortical secretion is essential to life and its 
secretion (adrenin) has especial influence on 
blood pressure. Vincent and Biedle have done 
splendid work along this line. Surgically extir- 
pation of both adrenal bodies is not permissible. 
We have benign and malignant tumors of this 
gland. The benign is represented by a hyper 
plasia and adenoma, whereas in the malignant we 
have sarcoma and one commonly called hyper- 
nephroma or Grawits’ tumor, of the cortex. 
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These of course have only one treatment and that 
is surgical extirpation. 

We have in the gonads many experimental 
proofs backed by clinical proofs of their internal 
secretion. One has only to watch the develop- 
mental sexual cycle of life in its entirety in both 
male and female. The associated organs of the 
ovaries and testicles, as the uterus and prostate 
respectively, are thought by many to have an 
internal secretion which influences the body. 
That influence of the prostate is thought by many 
to be true. It was at one time recommended and 
practiced by some to castrate for a prostatic en- 
largement. Again we find the late John B. 
Murphy’ quoting Freyer in his Surgical Clinics, 
speaking of the fine results from extirpation of 
the hypertrophied prostate gland. He says, “I 
have been so much impressed by this remarkable 
rejuvenescence that apart from the physical pain 
and mental depression caused by obstructive 
symptoms, it has suggested itself to my mind that 
the enlarged gland may pour into the system some 
internal secretion of a toxic or deleterious char- 
acter.” This apparently gives proof of the con- 
viction of these two great clinicians that the pros- 
tate has an internal secretion. 

The ovaries no doubt influence not only the 
uterus but the mammary glands. Loeb has 
brought out: first, that clinical changes occur in 
the ovary and secondly in the uterus and mam- 
mary glands. The ovary likewise controls the 
development of the mammary glands. It has been 
proven that not only the ovary but also its cor- 
pus lutewm has an internal secretion. Referring 
to the present day ideas whether the ovaries 
should be extirpated surgically or not when bor- 
der line cases are operated on, I can but refer 
to the conclusion expressed by Graves ** who has 
given this very careful study. His conclusions 
are as follows: 


First, Specific surgical menopause symptoms 
consist chiefly of vaso-motor disturbances in the 
form of hot flashes. 

Second, Theoretically vaso-motor changes of 
the artificial menopause are due to a break in the 
utero ovarian functional harmony by which the 
physiological balance of the glands of internal se- 
cretion is upset with constant disfunctional ac- 
tivity. 

Third, After extirpation of the uterus vaso- 
motor disturbances ensue with approximately 
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equal frequency whether the ovaries be retained 
in situ, totally ablated, or transplanted. 

Fourth, Retention of ovarian tissue after hys- 
terectomy is of little or no physiological value and 
may be productive of serious harm to the patient. 

Surgeons at an earlier period were especially 
prone to extirpate the ovaries. Then came the 
period of conservatism with the desire not to un- 
sex the patient except in direst necessity. This 
seems to be the most logical and conservative. 
Present day literature, however, tends to advocate 
the more general extirpation of the ovaries in our 
hysterectomies on account of the ovarian utero 
functional harmony. 

Even the placenta has been proven to have an 
internal secretion. Joseph Halban** in 1905 ex- 
pressed his views regarding the hypertrophy and 
development of the uterus and mammary glands 
even after castration of the individual or the 
enimals experimented upon. This is known a 
Halban’s theory and was formulated by him from 
clinical experience. Iscoveseo, Hermann,"* 
Frank and Rosenbloom by employing the concen- 
trated fat soluble fraction of placenta extracts, 
were able to cause enormous and rapid hyper- 
plasia of the uterus even after castration. A 
similar and equally rapid hyperplasia was exerted 
on the breasts of rabbits when placental extract 
was used, 

We know that in osteo-malasia there is a dis- 
turbance of the metabolism of the calcium and 
phosphorous. The recognized surgical procedure 
in this disease is the castration of the individual 
so affected. Does it not’-seem probable that the 
ovaries have a deleterious internal secretion in 
these cases ? 

Regarding transplantation of the gonads I be- 
lieve that Lydston and Martin, both of Chicago, 
have done special work concerning the testicle and 
ovary respectively. 

In splenic conditions we have largely an open 
and unsolved problem. That the spleen does have 
an internal secretion in the form of immune 
bodies has been established by Luckhart and Beck. 
Hypersplenism is thought to be the causal factors 
of hemolytic icterus, Henot’s cirrhosis and splenic 
anemia. In hemolytic icterus Eppinger has 


brought out that the probable etiology is excessive 
hemolytic processes of the spleen due in all prob- 
ability to pathological conditions in the’ spleen. 
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In splenic anemia we have a spleen that is de- 
stroying the erythrocytes abnormally rapidly. 

Klemperer** has noted at times a polycythe- 
mia following splenectomy for ruptured spleen. 
In cases then of hemolytic jaundice and splenic 
anemia the natural procedure is the extirpation 
of the spleen. Quoting Carlson ** we find in his 
text the following: 

After an explanation of all cases so far re- 
ported, Miller concludes that “splenectomy is un- 
doubtedly curative.” 


Of the spleen in pernicious anemia we know 
very little. Eppinger recommends splenectomy 

Krumbaar”** reports 153 cases of splenectomy 
for pernicious anemia with the following results: 
19.6 per cent died; 15.7 per cent no improve- 
ment; 64.7 per cent improved. Lee, Minot and 
Vincent ** discussed the mode of action of splen- 
ectomy as a therapeutic measure. They attribute 
the temporary improvement in pernicious anemia 
to two factors ; 

First, the diminuation in blood destruction and 

Second, to increased activity of the bone mar- 
row. 

Alfred Stengel states the course of pernicious 
anemia is, however, not essentially altered by 
splenectomy, and the operation possesses the ob- 
vious disadvantage of being able to produce 
stimulation but once. Transfusion on the othe 
hand, while perhaps less constant and less active 
in effect, has the great advantage of being simple 
and permits of its stimulation being repeated. 
We find therefore two different types of surgical 
treatment for pernicious anemia which are at 
present both recognized by our best authorities. 
They are splenectomy and transfusion. 

Taking then the glands of internal secretion 
cellectively we have conditions in which great re- 
sults can be accomplished. 

When correct judgment is supplemented by 
good surgery the results are very gratifying not 
only to the patient but to the profession. The 
surgery on the thyroids, parathyroids and gonads, 
including the entire male and female organs and 
spleen should be a source of continuous inspira- 
tion. 

Who can forecast the future surgery on many 
of the remaining glands? There have been sur- 
gical roots established for work on the hypophosis 
by Kanaval, MacArthur and Frazier. However, 
this work is as yet unsatisfactory. So long as 
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organo-therapy remains in its present state the 
hyper-function of the glands of internal secretion 
remains in the hands of the surgeon. 

Let us look forward to the harmonious work- 
ings of the experimental laboratory worker, clin- 
ician and surgeon to the ultimate solution of the 
problems of the glands of internal secretion. 
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TRIPLE WOUNDS OF THE STOMACH 
FROM A SINGLE INTACT BULLET 


C. M., F. A. C. 8. 


CHICAGO 


NorMawn Kerr, M. D., 


Many interesting reports are given of the ef- 
fect of single bullets in all parts of the body and 
no doubt the literature of the near future will 
afford many more opportunities for studying the 
effects of bullets in the present war by medical 
officers of the armies of all'the nations now en- 
gaged. This is particularly true in times of war, 
but some few instances in civil life seem worthy 
of consideration simply from the circumstances 
attendant. 

The first case, and the only one so far reported 
in the literature of more than two wounds of 
the stomach, is that of Dr. L. A. Woodson, de- 
scribed in the Nashville Journal of Medicine and 
Surgery in June, 1896, which occurred in his 
own practice. The patient, a negro, was shot with 
a 38 caliber bullet, which entered the left side be- 
low the apex of the heart, and was operated upon 
by Dr. Woodson’s son the following morning, 
about 16 hours after the patient was shot. 

At the operation it was found that the bullet 
had entered the cardiac end of the stomach and 
in doing so had severed the gastro-epiploica- 
sinister artery which was bleeding quite freely. 
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The wound in the stomach was sewed up with 
silk, using the Lembert suture, then the stomach 
was turned over to the right as far as possible 
and two more openings were discovered, one to 
the right of the esophageal opening and another 
about an inch long in the pyloric end of the 
stomach. All were sutured and a large amount 
of blood evacuated from the abdominal cavity. 
Prompt recovery took place. There is no refer- 
ence to the contents of the stomach in Dr. Wood- 
son’s case, but the presumption is, that it was 
empty, or nearly so, as the patient was attacked 
near midnight and it is quite easy to conceive how 
more than two wounds are possible when the 
stomach is not distended. 


I will now report a case which occurred in 
July, 1913. It was that of a man about sixty 
years of age who was shot in the back, about half 
an hour after he had eaten a hearty meal. The 
bullet divided the right ureter after entering the 
pelvis of the kidney ; then made three perforations 
of the right portion of the stomach about two 
inches to the left of the pylorus—one in the 
posterior wall, one in the anterior just opposite, 
and another on the smaller curvature just above 
the line of the other two—this last one was over- 
looked and the patient died in twenty hours. This 
was a coroner’s case and the writer was informed 
of the third opening by the coroner’s physician, 
end naturally was much chagrined at his failure, 
in overlooking the perforation on the smaller 
curvature of the stomach: 

I felt that I had done my duty.in closing both 
openings in the anterior and posterior walls, and 
had considerable difficulty in controlling the 
hemorrhage from the kidney region—and I 
thought I had done all that was necessary: How- 
ever, when Dr. Reinhardt told me of the cause 
of death, I was curious to reason out why the 
smaller curvature was struck by a bullet which 
evidently went straight through the stomach from 
behind forward, when that viscus was full of 
food. 

I feel that all I need to do is to remind those 
of you who witnessed Dr. L. Gregory Cole’s 
demonstration in this city a few years ago of 
moving pictures of the stomach, that there are 
usually three contraction waves which can be 
seen on the screen at the same time; and each 
wave as it passes toward the pylorus becomes 
quite deep, thus making it possible for a bullet 
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to graze or even perforate the tip of an inverted 
crest as it passed through. 
30 N. Michigan Ave. 





THE RANGE OF THE PHYSIOLOGICAL 
LIFE OF THE TONSIL.* 


J. WHITEFIELD Smiru, M. D., LL. D., 
Fellow of the American College of Surgeons 


BLOOMINGTON, ILLINOIS. 

The tonsil is found not only in man, but also 
in animals; however, in some animals it is en- 
tirely absent. It is found in its most elementary 
form, perhaps, in the rabbit, where it bears a 
close resemblance to a large lingual follicular 
gland. If we take the tonsil of a rabbit as a type 
of the simple tonsillar gland, that of man may 
be considered as a multiplication of these simple 
elements, in numbers varying from eight to 
eighteen or twenty. The gross structure of the 
tonsil represents a compound lymphatic gland 
of which the elemental parts bear a close resemb- 
lance both in man and in animals to the lymph- 
follicles found at the base of the tongue, all of 
which are embedded within adenoid tissue and 
surrounded by a fibrous capsule. 

The tonsils make their appearance during the 
fourth month of embryonic life. At birth they 
appear as two small masses, snugly nested be- 
tween the pillars of tlie fauces. As the child con- 
tinues to grow, the tonsils increase in size, com- 
mensurate with the growth of the other organs 
and tissues in their respective location. By the 
time they arrite at their maturity, which usually 
is about puberty, they appear as two ovoid 


organs, measuring about twenty millimeters in . 


their vertical axis, and about thirteen millimeters 
. in their greatest transverse diameter. Their inner 
or oral surface in health does not extend beyond 
the margins of the anterior and the posterior 
pillars. 

The physiological life of many tissues of the 
organism is not coextensive with the life of the 
individual. During life all of the tissues of the 
body are constantly being changed either molecu- 
larly, or in mass, and yet the general size, shape 
and form of the cell or fiber is unaltered. The 
tonsils are no exception to this provision of na- 
ture, Their constant presence, the range of their 
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physiological life, the period of their normal 
growth, maximum, and natural decline, still af- 
ford an interesting field for study. 

The tonsils are composed of two dissimilar tis- 
sues, namely,—a reduplication of the oral mu- 
cous membrane, and the so-called adenoid tissue. 
The crypts contain a yellowish substance, con- 
sisting of fat molecules, detached pavement epi- 
thelium, lymph corpuscles, molecular granules 
and cholesterin-crystals. Their mucous secretion 
does not seem to differ essentially from the secre- 
tion of other mucous surfaces, except that the 
secretion is opalescent, and gives the mixed 
saliva an opalescent appearance; at least this is 
true of the mucus secreted by the tonsils of ani- 
mals. The tonsils secrete mucus, perhaps, 
throughout the life of the individual, long after 
they have become atrophied and appear quite 
negligible. 

The prevailing opinion seems to be that the 
tonsils are compound lymphatic glands. Their 
chief value is in the protection of the child from 
infection. They are the great immunizing fac- 
tors in childhood, and reach the height of their 
functional activity by the sixth or seventh year, 
after which time, children become relatively im- 
mune from bacterial invasion in respiratory dis- 
eases. That they have a work or fuaction to 
perform in the early years of life, is shown not 
infrequently, by the hypertrophy attending them, 
which is evidence of their overwork. 

The range of the physiological life of the ton- 
sils comprises the years of infancy and childhood. 
They are temporary organs. Their life-cycle be- 
gins at birth and ends with the advent of 
puberty. The question naturally arises: is this 
feature of their life history significant, or is it 
simply coincidental? The fact that the tonsils 
begin to wane on or about the arrival of puberty 
might suggest that their function is in some way 
connected with this phenomenon of life, notwith- 
standing observation so far, has not shown any 
effect on the sexual development of the child, 
after the removal of the tonsils. 

The range of the physiological life of the ton- 
sils, it would seem, depends upon two factors or 
conditions: First, the rapid metabolism of child- 
hood, and second, the supply or amount of 
lymphoid tissue of the body. 

The rapid metabolism of infancy and child- 
hood suggests a reason for the abundant supply 
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of the lymphoid tissue in the throat at this period 
of life. The metabolism is both an anabolism and 
a katabolism, that is, assimilative and destruc- 
tive. Childhood requires an amount of energy 
proportionately far in excess of the needs of adult 
life, corresponding not only to the needs of the 
growth of the tissue, but to be consumed in the 
manufacture of the amorphous proteids, fats, 
carbohydrates and salts into living tissue; hence 
we find the heart-beat in infancy about double 
that of old age. The blood makes the whole cir- 
cuit of the body in twelve seconds instead of 
twenty-two seconds, the time required in the 
adult. The respiration is more frequent and the 
absorption of oxygen is relatively more active 
than the production of carbonic acid. The fire 
of life in infancy and childhood burns more 
briskly, to maintain the normal bodily temper- 
ature which is slightly greater than that of the 
adult. 


Associated with these destructive activities of 
tissue transformation, and chemical change in 
the cells, is the constructive work in the outline 
of the frame and the living sculptured organs. 
The lymphatic glands are greatly developed and 
are relatively larger in size; and the quantity of 
lymph is proportionately greater than in the later 
years of life. The changes are more active’ in 
years. The organism is hastening on 
through its first epoch, that of dentition, to the 
next important phase of life, known as puberty 
when important changes also occur with an in- 
crease of growth and lymphatic activities in 
organs hitherto latent and dormant. 


these 


In the later years of childhood the metabolism 
becomes less active, the pulse rate decreases, the 
respiration is less frequent, the nervous system 
becomes more stable, the relative amount of the 
urinary excreta is diminished, and the body tem- 
perature shows a slight decline. It is in this 
period of childhood that we notice the beginning 
of the retrogressive metamorphosis of the tonsils, 
which further suggests that the metabolism of the 
child is the gauge by which we measure the func- 
tional activity of the tonsils. 


In the early years of life the differentiation of 
tissue and tissue change is very great. The rapid 
changes in the transformation of tissue, occasions 
not only an increase in the vascular supply to the 
growing organisms but also an increase of lymph 
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in the lymphatic circulation. The lymph glands 
of the rapidly developing organs are no less 
active in their work of elaboration. But with the 
advent of puberty there is a decline in the active 
metabolism, and the excessive expenditure of 
energy in growth. The burden heretofore im- 
posed on the lymphatic system is lessened and the 
tonsils begin to show signs of retrogression, in 
which they pass from a higher and more complex 
state of organization to that of a lower; the 
tendency being toward atrophy, which shows that 
their physiological life is nearing the end. 

The other factor or element which determines 
the range of the physiological life of the tonsils 
is the relative amount of lymphoid tissue of the 
body and the time of its activity. All of the 
organs of the body are outlined in intrauterine 
life, and, to a certain extent, are developed. 
Nearly all of the organs make rapid growth and 
development after birth, the exception being the 
reproductive organs. In childhood they grow but 
slowly, and are functionally incapacitated until 
the age of puberty, when they are rapidly devel- 
oped in size and function. Their lymphatics 
must bear the same ratio of increase and func- 
tional capacity, to meet the needs of the metab- 
olism of these organs at this particular time. In 
this way there is a natural increase of lymphoid 
tissue of the body in both the glands and wessels. 

The lymphatic system represents a chain of 
glands connected by vessels; some of the glands 
are arranged in groups, among the more promi- 
nent may be mentioned the inguinal, the mesen- 
teric, the axillary, and the glands in the neck. 
The full development and functional activity of 
these glands are not simultaneous. The superfi- 
cial inguinal glands which receive vessels from 
the reproductive organs of both sexes do not 
attain their full size and function until puberty ; 
then they are of large size, numbering from eight 
to ten. The axillary glands are also of large size 
at puberty, numbering from ten to twelve; they 
receive the lymph from the front of the chest, 
and from the important glands, chiefly concerned 
in reproduction, namely,—the mammary glands. 
There are, also, many other lymphatic glands of 
the reproductive organs which increase in size 
and function at the advent of puberty. 

With this increment of lymphoid tissue and 
greater functional activity, these lymphatic 
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glands, which during childhood have remained 
more or less quiescent, at this period of life, like 
the organs to which they are connected, take on 
a more vigorous and energetic action. The work 
of other lymphatic glands is thereby relieved. 
The tonsils, however burdensome has been their 
task, in the early years when these glands were 
practically inactive, now assume the role of old 
age and seemingly, retire from the busy work 
of active life. 

In support of the view herewith presented, re- 
garding the range of the physiological life of the 
tonsil, the observations of Hugh T. Ashby on the 
cause of enlarged tonsils, which, in his opinion 
is due to a deficiency of lymphoid tissue in child- 
hood, would seem to confirm at least one of the 
conclusions at which we have arrived, namely,— 
that when lymphatic tissue later in life, that 1s, 
at puberty, is more abundantly supplied, the ton- 
sils reach the limit of their life-cycle and 
gradually atrophy. Dr. Ashby’s analysis of a 
large number of cases is so interesting that we 
give his views printed in the “Practical Medical 
Series” (Eye, Ear, Nose and Throat), Vol. III, 
1914. 

Hugh T. Ashby, in writing on “The Cause of En- 
larged Tonsils and Adenoids in Children and Their 
Treatment with Lymph Node Extract,” says: Many 
theories have been put forward as to the cause of 
enlarged tonsils and adenoids, but it is possible to 
rule out all of these ideas conclusively. The follow- 


ing analysis of three thousand cases accounts for 
this new theory: Tonsils and adenoids enlarge in 
order to augment the lymphoid tissue of the body. 
In every fetus examined microscopically after the 
age of six months adenoid tissue was present. Ashby 
believes that every child is born with adenoid tissue. 
In infancy and childhood the lymphatic structures 
are at their maximum size and it is one of the 
functions of the lymphatic tissue to form the lympho- 
cytes. Now, it is a peculiar fact that children with 
enlarged tonsils and adenoids have rather a diminu- 
tion of lymphocytes in the blood, and there is also 
an increase in the total number of lymphocytes. 


For this reason it looks as though the en- 
largement of the tonsils and adenoids were 
an attempt on the part of nature to supply 


the. deficiency in the other lymphoid tissue of the 
body. At the age when enlarged tonsils and ade- 
noids are commonest, two to five years, the lympho- 
cytes are normally beginning to decrease from the 
high percentage found in infants to the adult stand- 


ard, and the thymus is also decreasing in size. Ashby 
thinks these two facts support the view that the 
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adenoids and tonsils are an attempt to augment the 
lymphoid tissue of the body. If adenoids and tonsils 
are removed, before the age of about five years, they 
are liable to recur. If we could supply these children 
with lymphoid tissue artificially there would be no 


‘need for the enlarged tonsil and adenoid, and in con- 


sequence they would decrease in size, and on these 
lines Ashby has been working. Up to the present 
time he has treated about thirty cases of enlarged 
tonsils and adenoids with a lymphatic gland extract, 
giving five grains three times a day. No bad effects 
have been observed, and nearly all the children have 
improved in a very satisfactory manner. 

The tonsils are organs of childhood; and, like 
the temporary teeth, serve their purpose in the 
early years of life. Wright, of Boston, has shown 
the functional relationship existing between the 
teeth and the tonsils. His views seem to confirm 
our conclusions, that the range of the physiolog- 
ical life of the tonsils is dependent upon the 
active metabolism of childhood. In one hundred 
and fifty cases observed by him where enlarged 
tonsils existed and operative procedure was de- 
ferred, after the eruption of the molars of the 
twelfth year period, that is, when the dentition 
was completely accomplished, both the cervical 
glands and the tonsils receded without treatment 
or operation. The dentition of childhood is ac- 
companied by rapid tissue change, and active 
tissue transformation; the metabolism is in- 
creased to the point of irritation and discomfort 
of these organs, but after this period is past, as 
the child approaches puberty, the activity of the 
tonsils is abated, and its physiological life begins 
to decline. 

The early years of life are marked by a rapid 
growth of organs, and also by a differentiating 
growth or development. There are stages of life, 
or periods of life, that make up the life-cycle. In 
infancy and childhood, indeed from birth and 
even in early intrauterine life, the increment of 
growth progressively diminishes. | However, 
some organs, notably the reproductive organs 
make most of their growth with an increasing 
increment at about puberty. In the years of 
childhood the tonsils reach their maturity and 
this is accomplished when the metabolism of life 
is in its greatest state of activity, when the period 
of childhood begins to end. With this, the rapid 
metabolism becomes less energetic and active, the 
temporary organs of childhood such as the ton- 
sils the first dentition and the thymus o— 
likewise go into a state of decline. 
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Again, in the years of childhood when there 
seems to be a deficiency in the lymphoid tissue 
of the body, the tonsils, during the first epoch 
of life, grow rapidly and reach their maximum in 
both size and function. But when the second 
epoch of life is reached, that of puberty, the in- 
creasing increment of organic growth and of dif- 
ferentiating growth of the reproductive organs, 
occasion an increase and an equalization of 
lymphoid tissue and function in the body. The 
further work of the tonsils comes to an end and 
they hasten on to a state of atrophy. 


Children in whom we find hypertrophy of the 
faucial tonsils and of the pharyngeal tonsil pre- 
sent a series of symptoms that make up a picture 
familiar to all. But the interference with nasal 
respiration due to adenoid vegetations and en- 
larged tonsils, perhaps, is not due wholly to the 
appearance we so frequently observe. Such chil- 
dren, as children, do not shew marked sexual 
characteristics. The boy does not present the 
type of a physically manly boy in many instances. 
The girl is not distinctively feminine in her ap- 
pearance. In both cases they are strongly neu- 
tral. The sex qualities are not pronounced. The 
boy is not necessarily effeminate, nor the girl par- 
ticularly more childlike than her years should 
indicate ; both are weak in the expression of early 
masculine and feminine characteristics. They 
are lacking in appearance of the early blushes 
of the dawn of approaching manhood and woman- 
hood. 

Infancy has its beginning and its end. Puberty 
marks the period of the beginning of adolescence 
which is continued on into adult life. These 
periods stand at the extremes of child life. The 
range of the physiological life of the tonsil lies 
between these two extremes. As childhood van- 
ishes and finally fades away, when young man- 
hood and young womanhood is ushered in, the 
tonsils, the organs of childhood, having served 
their purpose in these early growing years of 
life, now, as the fires of an active metabolism 
begin to smoulder somewhat lower, and the vigor 
of a new energy and new life is taken up which 
relieves them of further service, they too vanish 
and fade away leaving only fragmentary evi- 
dence of their complement to life, in former 
years. 

Griesheim Building. 


R. H. GOOD 
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WHY ARE THE TONSILS AND LYM- 
PHATICS OF THE NOSE AND THROAT 
RESPONSIBLE FOR SO MANY SYS- 
TEMIC DISEASES ?* 


R. H. Goon, M. D., 
CHICAGO, 


While there is very little in this paper but 
what has been published before, I believe it will 
be worth a few minutes of our time to consider 
some of the points of special interest to the gen- 
eral practitioner. 


The lymphatic system in the nose and throat 
is exposed to the outside world through its 
crypts, in such a way that it is greatly in danger 
of bacterial invasion. The question naturally 
arises—Why is it that nature should thus expose 
the body to danger? The tonsils are so located 
that everything we eat and drink passes over 
them. The air laden with dust and bacteria 
passes over the tonsils, whether we breathe by 
nose or by mouth. Bacteria from discharging 
abscesses about the teeth find their way to the 
tonsils. The discharges from the sinuses of the 
nose find their way to the adenoids and tonsils. 
So also all expectorations from the lungs pass 
over the tonsils, as well as the contents of the 
stomach in the act of vomiting. 

Surely if it was necessary to expose the 
lymphatic system to such great danger there 
must be a corresponding greater compensation to 
the system for being thus endangered. In other 
words, whatever the function of the tonsils and 
lymphatics of the nose and throat, it must be a 
very important one to make it necessary to thus 
expose the lymphatic system. 

Embryologically the tonsils and adenoids do 
not develop until the latter half of fetal life, so 
that it cannot be that these structures have a vital 
embryological function. At birth the tonsils and 
adenoids are fully developed and prepared to per- 
form their function whatever it may be. 


When tonsils and adenoids are removed during 
the second or third year of life, the child con- 
tinues to develop, and so far as we know lacks 
nothing in the human economy. The crypts of 
the tonsils are lined with squamous epithelium 
and there is no submucosa of connective tissue 
between it and the lymph follicles. 

The peritonsillar mucous glands are in the 





*Read before the Aux Plains Medical Society, March 22, 1918, 
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capsule of the tonsils. The mucus from these 
glands empties into the crypts of the tonsils 
through their ducts which terminate at the cryp- 
tal epithelial and finally passes through the 
stomata in the crypt epithelium. There is, there- 
fore, always mucus in the crypts to which I will 
refer later. 

Stohr demonstrated that there were, in the 
crypts, many leucocytes or phagocytes carrying 
bacteria and dust particles from the tonsil into 
the crypts. In other words, when bacteria and 
dust particles penetrate the crypt epithelium with 
the lymph stream the phagocytes tackle these in- 
truders and carry them out into the crypt again. 
There is a constant stream of lymph going from 
the surface of the tonsil into the tonsil through 
its cryptal epithelium. 

Jonathan Wright blew carmine granules into 
the nose and learned that in a very short time 
he could find these granules in the substance of 
the tonsils. He also found that bacteria nearly 
all remained in the crypts instead of going into 
the tonsil as did the carmine granules. He 
thought this was due to a special selective prop- 
erty of the epithelial cells, but I believe that the 
bacteria make this selection, preferring to remain 
in the crypts and live on mucus, epithelial debris 
and foodstuffs. We are, therefore, almost forced 
to the conclusion that the crypts are purposely 
made for bacteria to grow in them and that they 
are real culture tubes. The leucocytes make it 
their business to prevent bacteria from entering 
the tonsil. There is, however, no provision what- 
ever to prevent the toxines of these bacteria fol- 
lowing the lymph stream into the tonsils and 
from there into the general circulation. 

As soon as the child is born it is subjected to 
hoards of bacteria which find their way to the 
lymphatics of the nose and throat, lodging in the 
various crypts. They feast on the mucus therein 
and multiply. Their excreta or toxins are car- 
ried into the circulation creating antibodies 
which cause the leucocytes to have an affinity for 
the bacteria against which the body has been 
immunized and so enable them to destroy these 
bacteria. When a washed leucocyte and a germ 
are placed ‘together in sterile water there is no 
tendency for the leucocyte to attack the germ, 
but when placed ‘in blood serum which is 
immunized against this germ, the leucocyte 
tackles it. 
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Some years ago Dr. Orndoff sectioned 400 
tonsils for me, making a careful study of them 
and largely through his work, we came to the 
conclusion that early immunization of the sys- 
tem might be the most important function of the 
tonsil. 

Having now a picture in mind of what goes on 
in a normal tonsil, so far as allowing toxins to 
enter the circulation, we can more readily under- 
stand what may take place when a tonsil or an 
adenoid becomes diseased. Imagine a suppura- 
tive tonsillitis with one or more crypts filled with 
pus or a submerged caseous tonsil with caseous 
plugs in the openings of the crypts, or an acute 
follicular tonsillitis, which will by pgessure force 
the bacteria and toxins through the Yerypt epi- 
thelium into the tonsil. The infection may be 
pushed through the stomata of the cryptic epi- 
thelium into the mucous ducts and back into the 
peritonsillar mucous glands, forming an abscess 
in the tonsil which may later rupture into the 
peritonsillar lymph space, causing a peritonsillar 
abscess. Text-books seldom refer to acute ton- 
sillitis as a cause of peritonsillar abscess, but in 
my experience I find that frequently a peritonsil- 
lar abscess had been preceded a week or two by 
an acute tonsillitis. I believe that in these cases 
the infection finds its way to the peritonsillar 
space by way of the peritonsillar mucous glands. 

Tonsils which are only partly removed cause 
much more systemic disturbances than before 
they were operated on, because the cut surface 
has a tendency to contract like scar tissue and 
thereby constrict the crypt orifice causing reten- 
tion pockets. Tonsils which have been injured 
by frequent tonsillitis, ulceration, plugged crypts, 
diphtheria, scarlet fever or syphilis, as well as 
peritohsillar abscess, are nearly always chronic 
foci of infection. The toxins from the tonsils 
pass into the anterior deep cervical glands of the 
neck while the toxins from the retropharyngeal 
lymphatics pass into the posterior and anterior 
cervical glands of the neck so that inflammation 
of the adenoids or pharynx causes enlargement 
of the cervical glands just back of the sterno- 
clydomastoid muscle and may occasionally cause 
enlargement of the anterior chain. Tonsils drain 
almost entirely into the anterior deep cervical 
glands. Enlargement of the lymphatic gland 
located just outside and below the tonsil, often 
called the tonsillar lymphatic gland, is usually 
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due to disease of the tonsil, or infection coming 
through the tonsil. 

Grober tonsils with 
Chinese black paint and on postmortem found 
the ink in the tonsils and cervical glands as well 
as the supraclavicular, bronchial cardiac and 
mediastinal glands. The lymph from the nose 
and throat passes through the deep cervical 
glands communicating with all the lymph glands 
mentioned above and finally enters the thoracic 
duct which empties into the venous circulation, 
where it is first taken to the heart and then to 
the lungs. 
understand why there are so many systemic dis- 
orders caused by the diseases of the nose and 
throat. . 

From the nose and throat we have entering 
directly into the circulation, bacterial toxins, 
bacteria themselves or an actual pyemia depend- 
ing upon the nature and severity of the inflam- 
mation in these parts. Toxins and even bacteria 
will thus find their way into every part of the 
body and may produce almost every conceivable 
form of infection. 

Dr. Geo. B. Wood in his article on tonsillar in- 
fection in the hogs, says: 


injected living dogs’ 


Knowing these facts one can readily 


The anthrax bacillus penetrates through the cryptal 
and not the surface epithelium. It probably always 
gains access to the parenchyma of the tonsil by pass- 
ing through the living unaltered cryptal epithelium 
and having gained access to the superficial layers of 
this epithelium it tends to multiply in the follicular 
tissue. The rapidity of the invasion is influenced 
both by the virulence of the organism and by the 
susceptibility of the individual animal. In some of 
the sections examined the bacilli were found pene- 
trating the blood vessel walls and a few seen in the 
blood current. It is now known that the streptococci 
or other germs can enter the blood through the me- 
dium of the tonsils and attack the joints, the heart 
and the kidneys. 


Davis obtained pure cultures of streptococcus 
viridans in the crypts of 40 per cent of the ton- 
sils removed from patients with endocarditis 
which was supposedly of tonsillar origin. I am 
of the opinion that enucleation of tonsils under 
local anesthesia for endocarditis is better treat- 
ment than all medical treatments combined. 

Rosenow has produced appendicitis experi- 
mentally in animals by injecting them with ton- 
sillar extracts and has demonstrated forms of 
streptococci which have a specific affinity for 
certain organs. 
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Wood of Philadelphia applied tubercular 
bacilli into the throats of pigs and produced 
tuberculosis of the tonsils followed by tubercular 
cervical adenitis and pulmonary tuberculosis. 

Rapid enlargement of the cervical glands is 
not of tubercular origin. I am of the opinion 
that tubercular glands of the neck are more fre- 
quently secondary than primary infections. In 
other words, enlarged cervical glands due to acute 
infections in the throat become less resistant and 
may succumb to tubercular infection. The 
tubercle bacillus, having a firm capsule, may pass 
through the tonsil to the cervical glands without 
disturbing the tonsils. It may pass through all 
the cervical glands and enter into the general 
circulation without disturbing the glands. The 
majority of tubercular glands of the neck are 
bovine tuberculosis and it is surprising how few 
cases develop into pulmonary tuberculosis. When 
the cervical glands remain enlarged bilaterally 
under treatment the chances are they are tuber- 
cular unless they are caused by syphilis, Hodg- 
kin’s disease, blood diseases or tumor growth. 

The proper enucleation of the tonsils has 
greatly lessened the operations on the glands of 
the neck. About 35 per cent of the enlarged 
glands disappear, 55 per cent diminish in size to 
almost normal, and 10 per cent remain enlarged 
after proper removal of adenoids and tonsils. 
The latter are usually tubercular and should be 
operated on. 

That acute inflammatory rheumatism, ne- 
phritis, endocarditis, appendicitis, osteomyelitis, 
meningitis, ulcer of the stomach, liver abscess, 
jaundice, etc., maybe caused by acute tonsillitis 
is well known. 

Dawson is of the opinion that the tonsil is the 
atrium of infection in scarlet fever. I had the 
misfortune of removing the tonsils in two cases 
at the beginning of scarlet fever and to my sur- 
prise the patients passed through the disease 
without enlargement of the cervical glands and 
only a trace of albumin in the urine, whereas, 
other members in the family with the tonsils not 
removed had severe adenitis and considerable 
albumin in urine. I am convinced that diph- 
theria .is contracted much less frequently in 
individuals without tonsils and adenoids. There 
are about 200 children at the Lake Bluff Orphan- 
age; about one-half have had their tonsils and 
adenoids removed by myself. In the recent epi- 
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demic of diphtheria, twenty children contracted 
this disease and not one of these were without 
tonsils. 

Westenhoeffer found 29 cases of cerebrospinal 
meningitis in which the autopsy revealed pus in 


the tonsils. The army officers prescribe nasal 
sprays of argyrol to prevent cerebrospinal 
meningitis. 


Thiesen reports seven cases of acute thyroiditis 
following tonsillitis. I have only occasionally ob- 
served a vascular thyroid diminish in size after 
enucleation of the tonsils. 

I believe that iritis and phlyctenular conjunc- 
tivitis are sometimes due to throat infections. 

Kocher says acute osteomyelitis is occasionally 
found following acute tonsillitis. 

Rosenow claims that ulcer of the stomach may 
result from diseased tonsils. 


There is little doubt in my mind but that mus- 
cular rheumatism and neuritis are frequently 
caused by diseased conditions of adenoids and 
tonsils. 

Chorea is probably due to toxines and may be 
associated with the nose and throat. Chorea is, 
however, not greatly benefited by the removal of 
tonsils and I would advise not to operate during 
the acute symptoms and especially not under a 
general anesthesia. 

Rosenow states that anterior poliomyelitis is 
very probably caused by a micrococcus. Mathews 
in September, 1916, isolated a gram positive 
micrococcus from the brain and cord of a fatal 
case of poliomyelitis. Nuzum has found this 
organism in the tonsil in 90 per cent of the cases. 
Flexner and Noguchi produced poliomyelitis in 
monkeys by injecting the filterable virus. Rose- 
now by making intracerebral injections with the 
same virus has produced paralysis in guinea pigs, 
rabbits, dogs and monkeys. He produced the 
same results by injecting an emulsion of pus ex- 
pressed from the tonsils, also by an emulsion of 
extirpated tonsils and brain. The gram positive 
micrococcus is also found in the nasal secretions 
so that it is practically certain that the nose and 
throat are the infection atrium of poliomyelitis. 

Even though as yet we know so little about 
this subject, I believe that no advancement in the 
entire field of medicine for the betterment of 
humanity during the past ten years, can be com- 
pared to the benefits derived from the study of 
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focal infections as championed by Doctors 
Billings and Rosenow. 


25 East Washington street. 





UNCLE SAM’S NOTE 


When the Government sells bonds, it takes no 
money out of the country. What it does is ask the 
farmer, the manufacturer and the laborer to sell their 
products on time and it gives an interest bearing note 
in advance, until you and these other producers can 
make the supplies to conduct the war. The War 
Department can shoot houses and lots and grain at 
the Germans. It asks the producers to grant it the 
credit first and then get busy and make the supplies 
it needs and when your Government has on its hands 
the biggest war the world ever knew there is no time 
for trifling. Buy bonds and see Uncle Sam and your- 
self through. 





WHEN THE WAR IS OVER 
As Mrxe Sees It 


When the war is over, laddies, just take a tip from me, 

There'll be no German submarines a-diving through 
the sea; 

For in Fatherland is Kaiser Bill, the guy we're going 
to lick, 

We will have a brand new Kaiser, and the same will 
be a “Mick.” 


We'll change the song, “Der Wacht am Rhine” into 
an Irish reel, 


And make the Dutchman dance it if so inclined we 
feel, 

For the Police Forces in Berlin will be “Micks” from 
the County Clare, ‘ 

When we put an Irish Kaiser in the Palace over there. 


Shure in every German Parkway you'll find a sweet 
Colleen, 

And in the fields of waving sauer kraut we'll plant a 
shamrock green, 

No liverwurst or sausage when the Dutchmen drink 
the suds; 

But he'll get corned beef and cabbage and good old 
Irish spuds. 


The heathen’s guns and gas bombs, we'll throw them 
all away, 

And make them use Shillalahs, or bricks of Irish clay: 

They'll wear no Iron Crosses, shure ’tis Shamrocks 
they will wear, 

When we put an Irish Kaiser in the Palace over there. 

—Anonymous. 
Englewood Branch, news letter. 
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Editorial 


THE SPRINGFIELD MEETING. 


Again we ask you to come to the annual meet- 
ing which will be held in Springfield May 21, 
22 and 23. If you will read the program for 
that meeting, published on another page, you will 
admit it will be well worth attending. No doubt 
many members will be missed this year on ac- 
count of the war, but those who can attend should 
be on hand. Springfield has always well enter- 
tained the Medical Society, and will do so this 
year. The officers of the.Society hope to have a 
good attendance and indications now are that the 
meeting will be a success. 





HEALTH INSURANCE ACTIVITIES. 


We are informed that in several states, com- 
mittees appointed by the legislatures or the gov- 
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ernors, are at work investigating compulsory 
health insurance questions. We hope these com- 
mittees have been appointed with the idea that 
they will do a real service and carry on investi- 
gations worthy of the name. We are informed, 
however, that committees from some states were 
appointed in such manner that their reports fav- 
orable to compulsory health insurance are a fore- 
gone conclusion, and that such reports are not 
likely to contain anything of real value. 

The whole question of compulsory health insur- 
ance is so much opposed to a true American spirit 
that it is difficult to see why a real American citi- 
zen would favor anything so paternalistic. Autoc- 
racy and paternalism are very closely related. The 
entire system of compulsory health insurance was 
borrowed from Germany, where it is a failure, if 
we are to believe reports from those well able to 
analyze results. We do not believe there exists in 
this country a necessity for compulsory insurance, 
and did there exist some reason for it, we would 
still oppose it as paternalistic and as an agent 
engendering pauperism. We in this country 
should encourage thrift. 

There are three classes of people vitally inter- 
ested in this question—the employe, the employer 
and the physician. The state might be called the 
fourth party, as in all the proposed bills we have 
seen, the state is to pay a certain per cent of the 
insurance. 

When all the facts are collected and these com- 
mittees are ready to make their final reports to 
the governors or the legislatures, the committees 
should remember that the entire question has 
been agitated by a class of individuals, who con- 
sider themselves public benefactors in the guise 
of “welfare workers,” and who are not producers, 
employers or physicians, but who think they are 
appeinted to regulate the homes and lives of those © 
who will tolerate their interference until finally 
they get some vague plan financed or get some 
legislative body to adopt their theories. 

The committees should also remember in mak- 
ing their reports that this measure, however writ- 
ten, will not do away with any part of the usual 
charity needed, but that it will tend to pauperize 
and make more charity indispensable. 

They should and will remember that this in- 
surance is only operable when the individual is 
employed, and that it will in no way affect the 
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army of unempolyed, who are the ones that can- 
not care for themselves when sick. 

They should remember that such insurance 
measures will increase the number of unemployed. 
An employer of labor under such compulsory 
measures will not employ people above middle age 
or those who are not physically fit specimens. 
Those individuals who are most likely to become 
sick will not find employment. 

Before making their final reports these com- 
mittees should investigate—make a survey of— 
the amount of money paid for alcoholic beverages 
by those who cannot care for themselves during 
The laboring man pays an enormous 
saloon bill in this country, and many of them can- 
not afford it. Why not assure the laborer that 
his alcohol will be furnished him? 

But why go further? The whole question is un- 
American, and no one really wants it except the 
welfare worker. 


illness. 





Illinois State Medical Society 


SIXTY-EIGHTH ANNUAL MERTING, 
SPRINGFIELD, MAY 21, 22, 23, 1918. 
ORDER OF PROCEEDINGS. 


Registration office and headquarters in the 
Exhibit Hall in the basement of the Masonic 
Temple. 

First Day—Tuesday Morning. 

9 :00—Ear, Nose and Throat Clinics, St. John’s 

Hospital. 

12 :00—Luncheon St. John’s Hospital. 

First Day—Tuesday Afternoon. 
1:00—Eye Clinic, St. John’s Hospital. 
2:30—Call to order of the Society in general 

session, by the president, Elmer B. Cool- 

ley of Danville. Blue Lodge Room of 

Masonic Temple. 

Report of the chairman of Committee 

on Arrangements, A. C, Baxter, Spring- 

field. 

3:00—Call to order of secretaries’ conference 

by the president, Flint Bondurant of 

Cairo. Blue Lodge Room, Masonic Tem 

ple. 

4 00—Meeting of Committee on Credentials for 

House of Delegates. Second floor, Mas- 

onie Temple. 


May, 1918 


First Day—Tuesday Evening. 
6 :30—Banquet for Section on Eye, Ear, Nose 
and Throat. Leland Hotel. Plates $2.50. 
8 :00—Call to order of the House of Delegates 
by the president, Elmer B. Coolley. Blue 
Lodge Room, Masonic Temple. 


Second Day—Wednesday Morning. 


9 :00—Call to order of the sections for the read- 
ing and discussion of the papers of the 
program. 

Sections 1 and 2, Commandery Room, 
third floor, Masonic Temple. 

Section on Public Health and Hygiene, 
Blue Lodge Room, Masonic Temple. 
Section on Eye, Ear, Nose and Throat, 
Sun Parlor, Leland Hotel. 

12 :00—Adjournment for luncheon. 

12 :00—Mid-day Luncheon Club. Luncheon at 
St. Nicholas Hotel. Address by His Ex- 
cellency Senor Don Ignacio Calderon, 
Minister of Bolivia to the United States. 

Second Day—Wednesday Afternoon. 

2:00—Call to order of the Society in general 

session by the first vice-president, E. P. 

Sloan of Bloomington. Commandery 

Room, Masonic Temple. 

President’s address—Elmer B. Coolley, 

Danville. 

Oration on Military Medicine and Sur- 

gery, “The Call of the Service.”—Col. 

Henry I. Raymond, M. C., U. 8. Army. 

Report of Centennial Committee—Carl 

E. Black, Jacksonville. 

Oration, “Winning the War.”—Frank- 

lin Martin, Chicago. 
2:45—Reconvening of the sections. 

Oration on Surgery. “Surgery of the 

War,” Wm. O’Neill Sherman, Pitts- 

burgh, Pa. 

Second Day—Wednesday Evening. 

8 :00—Public meeting. 

Moving pictures relative to War and 
Medicine. 

Address by well-known French medical 
officer. 

Dance and refreshments. 


Third Day—Thursday Morning. 


9 :00—Call to order of Sections 1 and 2 for the 
continuation of the program. 
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11:00—Oration on Medicine—C. F. Hoover, 
Cleveland, Ohio. 


Third Day—Thursday Afternoon. 


1:30—Reconvening of the sections. 

2:30—Call to order in general session to re- 
ceive the report of the House of Dele- 
gates. . 
Introduction of the president-elect. 

5 :00—Final adjournment. 


OFFICIAL PROGRAM. 
Section ONE. 


C. Martin Wood, Chairman.......... Decatur 
S. R. Slaymaker, Secretary........... Chicago 


Section Two. 


John S. Nagel, Chairman............ Chicago 
H. A. Millard, Secretary............. Minonk 


Wednesday, May 22—9 A. M. 


1. Nephritis: Diagnosis, Treatment and Prog- 
nosis, showing the inadequacy of our 
physical and pathological interpretation 
of clinical symptoms—M. Stealy, Free- 
port. 

2. Hypertrophic Pyloric Stenosis—C. Wallace 
Poorman, Oak Park. 

Discussion—J. W. VanDerslice, Oak 
Park. 
J. V. Fowler, Chicago. 


3. Diagnosis and Treatment of Pyloric Sten- 
osis. Demonstration by movie film.—H. 
M. Orr, La Salle. 


4. The Menopause from the Standpoint of 
Mental Disorders. Clinical Reports. Lan- 
tern.—Frank P. Norbury, Springfield. 

5. A Plea for the Early Diagnosis and Treat- 
ment of Tuberculosis of the Kidney— 
Daniel N. Eisendrath, Chicago. 

Discussion—A. D. Bevan, Chicago. 
F. Buckmaster, Effingham. 


6. Surgical Treatment of Kidney Tuberculosis. 
—Herman L. Kretschmer, Chicago. 
Discussion—A. D. Bevan, Chicago. 

L. E. Schmidt, Chicago. 


Treatment of Mercurial Poisoning—Ber- 
nard Fantus, Chicago. 
Adjournment. 
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Wednesday, May 22, 1918—2 P. M. 

President’s Address—Elmer B. Coolley, 
Danville. 

Oration on Military Medicine and Surgery. 
“The Call of the Service.”—Col. Henry 
I. Raymond, M. C., U. 8. Army, Chicago. 

Oration on Surgery. “Surgery of the War” 
—William O’Neill Sherman, Pittsburgh. 

Franklin 
Martin, Chicago. 

Parotitis as a Sequela of Abdominal Oper- 
ations.—C. U. Collins, Peoria. 

Fractures of the Lower End of the Radius— 
S. M. Miller, Peoria. 

Some Points of Interest for the Internest 
in X-Ray Interpretation—Damon A. 
Brown, Peoria. 

The Exophthalmic Goiter—E. P. Sloan, 
Bloomington. 

A Clinical Study of Lobar Pneumonia with 
Special Reference to Prognosis—Edward 
L. Heintz, Chicago. 

Thursday, May 23, 1918—9 A. M. 

Imperforate Anus and Imperforate Rec- 
tum. Lantern slides—J. Rawson Pen- 
nington, Chicago. 

Discussion—Maxmilian Hubeny, Chi- 
cago. 
Isaac A. Abt, Chicago. 
Paul Gronnerud, Chicago. 





Operation for Fascie Repair in Cystocele— 
Paul Gronnerud, Chicago. 

Etiology and Bedside Experience With 
Milk Sickness—A. J. Clay, Hoopeston. 
A Study of the Physical Condition of 800 
Registrants in the Selective Drafi of 
1917—Charles B. Johnson, Champaign. 

Physical Fitness. Lessons from the Draft— 
E. Mammen, Bloomington. 

Oration on Medicine—C. F. Hoover, Cleve- 
land, Ohio. 

Present-day Indications for Splenectomy in 
Pernicious Anemia and Allied Condi- 
tions—A. F. Beifeld, Chicago. 

Auricular Fibrillation—James G. 
Chicago. 

Data Obtained from a Complete Study of 

67 Cases of Gastroptosis—Albert R. Trapp, 
Springfield. 


Carr, 
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25. The Indication and Technique for Trans- 
fusion—E. 8. Murphy, Dixon. 


SEcTION ON PusLic HEALTH AND HYGIENE. 


Grace Campbell, Chairman............ Chicago 
W. E. Park, Secretary............-. Rockford 


Wednesday, May 22, 1918, at 9 A. M. 

1. The Practice of Preventive Medicine—Wil- 
liam 8S. Sadler, Chicago. 

2. Public Health Administration in Illinois 
Under the New Civil Administration 
Code—C. St. Clair Drake, Springfield. 

38. Tuberculosis. The Period of Profound Peril. 
—Katherine B. Rich, Chicago. 

4. Relation Between Public Health-Tuberculo- 
sis and Medical Education—Walter B. 
Metcalf, Chicago. 

5. Meeting the Tuberculosis War Problem of 
Illinois—George T. Palmer, Springfield. 

6. Postponing Old Age—Charles J. Whalen, 


Chicago. 
Section on Eye, Ear, Nose anp THROAT. 
J. Sheldon Clark, Chairman......... Freeport 
Wesley H. Peck, Secretary........... Chicago 


Wednesday, May 22, 1918—9 A. M. 


1. “What Results May We Expect Following 
Tonsillectomy and Adenectomy”—Chas. 
F. Burkhardt, Captain, M. R. C., U. 8. 
Army, Effingham. 

Discussion—Arthur M. Corwin, Chi- 
cago. 

2. “Ophthalmic Examination of Aviators”— 
Charles W. Small, First Lieut., M. R. C., 
U. 8S. A., Chicago. 

Discussion—Francis Lane, Captain, 
M. R C., U. S. Army, 
Chicago. 

3. “Some Eye Injuries That Can Be Pre- 

vented”—Willis 0. Nance, Chicago. 
Discussion—Wiliam L. Noble, Chicago. 

4. “The Instruction of Plastic Surgery About 
the Head and Neck” (Stereopticon)— 
Joseph C. Beck, Chicago. 

Discussion—Ira Frank, Chicago. 

5. “The Etiology and Diagnosis of Sinus Dis- 
ease” (Stereopticon)—Richard J. Tiv- 
nen, Chicago. 

Discussion—John A. Cavanaugh, Chi- 
cago. 





ILLINOIS MEDICAL 


6. 


10. 


11. 


12. 


14, 


16. 


18. 


19, 





JOURNAL 


May, 1918 


“The Treatment of Nasal and Accessory 
Sinus Disorders”—Otto J. Stein, Chicago. 
Discussion—Frank Brawley, Chicago. 
“Personal Experience With the Operation 
for Senile Cataract”’—Frank Allport, 
Chicago. 

Discussion—J. Brown Loring, Chicago. 
“Septal Deformities, Modification of Freer’s 
Operation”—B. F. Andrews, Chicago. 

Discussion—Otto T. Freer, Chicago. 

“Arteriovenous Aneurysm of the Orbit”— 

George W. Boot, Chicago. 
Discussion—Oliver Tydings, Chicago. 

“Focal Infections in Relation to Diseases of 

the Eye”—Thomas Faith, Chicago. 
Discussion—J. Elliot Colburn, Chicago 

“The Management of Tonsillar and Ade- 
noid Hemorrhage”—Henry R. Boettcher, 
Chicago. 

Discussion—Joseph Z. Bergeron, Chi- 
cago. 

“Traumatic Ptosis, Modified Motais’ Oper- 
ation”—H. W. Woodruff, Joliet. 

Discussion—George W. Mahoney, Chi- 
cago. 

“Value of Localization of Magnetizable 
Foreign Bodies in the Eye”’—John R. 
Hoffman, Wilmette. 

Discussion—Nils Remmen. 

“Treatment of Otosclerosis from an Etiolog- 
ical and Pathological Standpoint” — 
Harry L. Pollock, Chicago. 

Discussion—J. Holinger, Chicago. 

“Middle Ear Infections’—C. E. Price, 
Robinson. 

Discussion—A. H. Andrews, Chicago. 

“Status Lymphaticus’—Edward F. Garra- 
ghan, Chicago. 

Discussion—T. J. H. Gorrell, Chicago 
Heights. 

“Conservation Treatment of Eye Injuries” 

—H. H. Roth, Murphysboro. 
Discussion—C. H. Francis, Chicago. 

“The Pathogenesis of Ophthalmia Eczema- 
tosa, a Further Report”—Michael Gold- 
enburg, Chicago. 

Discussion—H. H. Brown, Chicago. 

“Laryngeal Tuberculosis”—J. Niess, Carmi. 

Discussion—George A. Torrison, Chi- 
cago. 
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20. “A Case of Multiple Sclerosis”—E. R. 
Crossley, Chicago. 
Discussion—Charles L. Mix, Chicago. 
(By invitation.) 
SECRETARIES’ CONFERENCE 
Flint Bondurant, President............. Cairo 
FG, Ge, SON, . wi cewivdecnb ane Pekin 
“The Work of the A. M. A. in the World’s 
War.”—J. W. Van Derslice, Chicago. 
“Work of the Grievance Committee.”—Fred L. 
Glenn, Chicago. 





EYE, EAR, NOSE AND THROAT SECTION 

Clinic—Eye, Ear, Nose and Throat Section: 
On Tuesday morning, May 2ist, as has been 
the custom, this section will have a clinic at 
St. John’s Hospital beginning promptly at nine 
o’clock. In the forenoon, ear, nose and throat 
cases will be demonstrated and operated upon, 
and in the afternoon the eye cases will be treated 
and operated upon. These clinics will be con- 
ducted by some of the ablest clinicians in the 
state and have always proven worthy of a large 
attendance. This year will be no exception. Any 
physician in the state who is a member of the 
state society, and who wishes to present any 
cases, is cordially invited to make arrangements 
with Dr. John F. H. Deal, Leland Office build- 
ing, Springfield, Tll., who is chairman of ar- 
rangements for the meeting of the Eye, Ear, 
Nose and Throat Section, in that city. Luncheon 
will be served at the hospital from twelve to one 
for all members. 

Banquet. Tuesday evening, at 6:30 o’clock, 
there will be a banquet at the Leland Hotel. 
Tickets will be $2.50 per plate. There will be 
music, oratory and general good fellowship in 
abundance and an excellent dinner, such as only 
the Leland can provide. It is one of the great 
privileges of the year to be present at these splen- 
did affairs and enjoy the fellowship of your col- 
leagues. Please send your check for a reserva- 
tion to Dr. John F. H. Deal, Leland Office Build- 
ing, Springfield, Ill., who is chairman of arrange- 
ments for the banquet. 

ProckaM. Wednesday morning at nine 
o'clock, May 22nd, the Scientific Program of 
the Eye, Ear, Nose and Throat Section will 
open at the Leland Hotel, and continue until 
twelve o’clock, when an intermission will occur 
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for dinner, until one-thirty o’clock, the session 
will then resume and continue until five o’clock. 
The program which has been prepared with the 
greatest care will present the most interesting 
and important phases of progress in our spe- 
cialties. You are urgently requested to be pres- 
ent and participate in this meeting which has 
proven an inspiration to all and amply repaid 
those who have made the effort to attend hereto- 
fore. The presentation of papers will be limited 
to ten minutes, and the opening discussions to 
three minutes. 

Dr. J. SHEtpon CiarK, Chairman, 

Freeport, Ill. 
Dr. Westey H. Peck, Secretary, 
31 N. State St., Chicago. 





ILLINOIS ALUMNI REUNION DINNER 

A reunion dinner for alumni of the University 
of Illinois will be held in Springfield, Wednes- 
day, May 22, 1918. Attend this fine meeting of 
the State Medical Society and have a good time 
with the other old graduates. Some excellent 
speakers, including President James, have prom- 
ised to entertain, and a memorable and joyous 
meeting is expected. 

Henry EvcGene Irisu, 01, Chairman. 





NORTHWESTERN UNIVERSITY ALUMNI 


In view of the uncertainty as to attendance of 
Northwestern University graduates at the com- 
ing State Meeting in May, it is urgently requested 
that any who contemplate attending, make 
definite arrangements to be present at the An- 
nual Alumni Banquet, which will be held May 
23, at 12:15 o’clock noon, at the St. Nicholas 
Hotel. The very best price obtainable for the 
luncheon or banquet this year is one dollar and 
a half and the Hotel requires advance informa- 
tion regarding the number who will be present. 
For this reason if you are desirous of attending, 
kindly forward name and remittance to the un- 
dersigned at an early date, advising whether you 
wish ticket returned to you or held for you to 
be delivered upon your request Tuesday, May 21, 
when you register. 

Signed Dr. T. J. Kinnear, 
510 Ridgely Bldg., 
Springfield, Ill. 











HEALTH SUNDAY 
Unper Avuspices or Ittjnors State MepicAL Socrety 
Springfield Churches, May 19, 1918, 10:30 a. m. 


First Presbyterian Church Dr. Marion K. Bowles, 
2205 E. Capitol Ave. Joliet, Illinois. 


Subject: FOLLIES. 
Central Baptist Church, 
5th St. & Capitol Ave. 


Subject: CONSERVATION OF MEDICAL AND 
PHYSICAL EFFICIENCY. 
First Methodist Church, Dr. E. W. Fiegenbaum, 
5th St. & Capitol Ave. Edwardsville, Pres.- 
Elect, [Illinois State 
Medical Society. 
Subject: A PLEA FOR THE INNOCENT VIC- 
TIMS OF THE SOCIAL EVIL. 
First Congregational Ch., Dr. Bertha Van Hoosen, 
601 South 6th St. Chicago, Pres., Nationa! 
Medical Woman’s As- 
sociation. 


Dr. Martin M. Ritter, 
Chicago. 


WET OR DRY? 
Dr. William K. Sadler, 
Chicago. 


Subject: 
Third Presbyterian Ch., 
1028 N. 7th St. 


Subject: LONG HEADS AND ROUND HEADS; 
or, WHAT IS THE MATTER WITH GERMANY? 
Kumler Methodist Ch., Dr. E. P. Sloan, 

515 East 5th St. Bloomington. 

Subject: CONSERVATION OF HEALTH IN 
WAR TIME. 

Douglas Ave. M. E. Ch., Dr. C. W. East, 
1022 Governor St. Evanston, Chief of 
State Division of Child 
Hygiene. 


Subject: MENTAL BACKGROUND IN PUBLIC 
HEALTH WORK. 
Union Baptist Ch., 

903 South 14th St. 
18th St. Methodist Ch., 

301 West Cook St. 


Mr. E, R. Pritchard, 
Chicago, Secretary, De- 
partment of Health. 
Subject: HEALTH FOR ALL. 

South 7th St. Baptist Ch., Dr. Lena K. Sadler, 

1712 S. 8th St. Chicago. 
Subject: PARENTS AND CHILDREN; or OUR 

DUTY TO THE ADOLESCENT. 

Grace Lutheran Church, Dr. E, B. Coolley, 

714 East Capitol Ave. Danville, Pres. Illinois 
State Medical Society. 
Subject: RED CROSS WORK. 

Laurel Methodist Ch., Dr. William O. Krohn, 
1345 Holmes Ave. Chicago. 

Subject: HEART TO HEART TALK. 

West Side Christian Ch. Dr. D. P. MacMillan, 

762 S. Glenwood Ave. Chicago, Director Child 

Study Dept., Board of 

Education, 
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Subject: THE MENTAL AND PHYSICAL RE- 
QUISITES FOR CITIZENSHIP. 
Elliott Ave. Baptist Ch., St. Paul A. M. E. Church, 


1113 Bond St. E. Mason St. 
Dr. William Wilberforce, 
Chicago. 
Subject: HEALTH AS AN ASSET TO GOOD 
CITIZENSHIP. 


Grace A. M. E. Church, H. Reginald Smith, M. D. 

1505 E. Brown St. Chicago. 

Subject: KEEP THE HOME FIRES BURNING. 
The Young Women’s Dr. Edith B. Lowry, 
Christian Association, Asst. Chief Bureau of 

4:30 p. m., Hospitals, Department 

5th and Jackson Sts. of Health, Chicago. 

Subject: THE HOPE CHEST IN WAR TIME. 


MASS MEETING, 7:30 P. M. 
First PRESBYTERIAN CHUKCH 
7th and Capitol Ave. 

DR. E. B. COOLLEY, 

Pres., Illinois State Medical Society, Chairman. 
Introduced by Dr. Sadie Bay Adair, Chairman, Public 
Policy Committee. 

Speakers: Dr. Franklin Martin, member Advisory 
Commission of the Council of National Defense, 
Washington, D. C.; Dr. John Dill Robertson, Com- 
missioner of Health, Chicago. 

Subject: HEALTH INVESTMENTS THAT 
WILL BRING THE GREATEST RETURNS. 

NOTE: The United States Government and the 
Red Cross Society have set aside Sunday, May 19, as 
Red Cross Sunday, and the above named doctors will 
give part of the allotted time to speaking of Red Cross 
work, 





MINISTER CALDERON. 


Members of the Illinois State Medical Society, 
attending the meeting of the Society to be held 
in Springfield May 21-23, will be afforded the 
opportunity of hearing one of the most distin- 
guished of South American diplomats, in the per- 
son of His Excellency Senor Don Ignacio Cal- 
deron, Minister of Bolivia to the United States. 
Minister Calderqn will deliver an address at a 
luncheon to be given in his honor Wednesday 
noon, May 22, under the auspices of the Mid- 
day Luncheon Club with members of the Illinois 
State Medical Society participating as guests. 
Besides officers of the Medical Society, a num- 
ber of state and city officials will occupy places 
at the speaker’s table. If Governor Lowden is in 
the city at this time, he will be asked to preside 
at the luncheon and introduce Minister Calderon. 

Minister Calderon speaks the English language 
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fluently, and has spoken before a number of 
_ notable gatherings in various parts of the United 
States. He has served as supervisor of public 
instruction in Bolivia, as consul general of Bo- 
livia in New York City, and in 1900 became 
Secretary of the Treasury of Bolivia. Since 
March, 1904, he has represented his country as 
minister at Washington, D. C. 

The Mid-day Luncheon Club extends a cordial 
invitation to all members of the Illinois State 





His Excellency, Senor Don Ignacio Calderon, Min- 
ister of Bolivia to the United States. 


Medical Society to attend this luncheon, which 
will be held at the St. Nicholas Hotel, and will 
be for both, men and women. The luncheon will 
begin about 12:00 m. and close at 2:00 p. m. 
While reservations may be made up to the eve- 
ning of May 21, it is desired that all who plan 
to attend make their reservations in advance by 
writing the secretary, Elmer J. Kneale, Illinois 
State Register, Springfield, Ill. 





CHAIRMEN 
ALUMNI BaNQuEeT COMMITTEES. 


Rush—Dr. R. F. Herndon, Springfield. 

Northwestern—Dr. T. J. Kinnear, Springfield. 

Chicago P. and 8.—Dr. G. J. Mautz, Springfield. 

Chi. Coll. Med. and Surg.—Dr. J. D. DeFrates, 
Springfield (St. Johns). 

Michigan—Dr. C. L. Patton, Springfield. 
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Washington Univ.—Dr. F. P. Cowdin, Spring- 
field. 

St. Louis Univ.—Dr. R. J. Flentje, Springfield. 

Barnes—Dr. A. W. Barker, Springfield. 

General Alumni—Dr. F. P. Cowdin, Springfield. 

Members expecting to attend any of the above 
banquets should notify the chairmen by. card or 
write them for information. 

Entertainment on Wednesday evening will 
consist of — 

1. Moving pictures relative to the war and 
medicine. 

2. Address by a well-known French medical 
officer. 

3. Dance and refreshments—following the 
above. 

Automobiles will meet all trains and can be 
recognized by the banner. There will be no need 
to walk anywhere at any time. 

Registration will be in the rear of the base- 
ment of the Masonic Temple. Information desk 
there also. Exhibits there also. Telephone there 
also. Bulletin board there also. Pages there also. 

Reservations and rooms are cared for by Dr. 
H. C. Blankmeyer and will receive prompt at- 
tention upon request. Reply will be sent by re- 
turn mail. 

All requests for information of the Eye, Ear, 
Nose and Throat Section should be addressed to 
Dr. John F. Deal, Springfield, Il. 

The entertainment for the attending ladies 
has not as yet been decided upon definitely, but 
will be up to the standard. These arrangements 
are being perfected by Mrs. Don Deal, Spring- 
field. 

On Wednesday at noon the Mid-day Luncheon 
Club will meet at the St. Nicholas Hotel to hear 
the Bolivian Minister to the United States. All 
members of the State Medical Society are to be 
its guests (for so much per). 

Suggestions will be received with pleasure. 

All communications to Dr. A. C. Baxter, Le- 
land Office Building, Springfield, Il. 





YOUR COUNTRY CALLS YOU. 
Colonel Robert E. Noble, M. C., U. 8S. Army, 
the Chief of the Personnel Division of the Sur- 
geon-General’s office, has done wonderful work 
in this war by organizing a body of 15,000 Medi- 
cal Reserve Corps officers and bringing them to 
a high degree of efficiency. Colonel Noble, how- 
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ever, says: “We need medical officers, more medi- 
cal officers, and yet more. We not only must pro- 
vide medical officers with all tactical units, but 
must supply ambulance service, field and evacu- 
ation hospitals, hospital trains, base hospitals, 
convalescent, general and now reconstruction 
hospitals.” To date only one physician in ten has 
been commissioned. We need to double that 
percentage. 

Now, Doctor, ask yourself this question: “Is 
it not my duty to serve my country in this hour 
of need to the best of my ability?” There can be 
but one reply. Answer the call! 

‘The undersigned will be glad to receive your 
application:and give you any further informa- 
tion. 

Ep. J. Dorrtna, Major, M. R. C. 
President, Board of Medical Examiners, 
U. S. Army, 
81 East Madison St., Chicago. 





AN APPEAL FROM THE GOVERNOR’S 
HEALTH INSURANCE COMMITTEE. 


In another column is an appeal from Dr. E. B. 
Coolley, president of the Illinois State Medical 
Society, to all of our members. 

Dr. Coolley was appointed by Governor Low- 
den several months ago as the medical member 
of the legislative committee which is investigat- 
ing the subject of compulsory health insurance 
in Illinois. Among other things the committee 
is making a survey of the medical side of the 
question, from which they hope to obtain infor- 
mation as to the necessity of health insurance. 
There is only one way to get this information, 
and that is direct from the doctor. 

In a few days each doctor in the State will 
receive a letter enclosing a questionnaire, with 
the request that he fill out the blank and mail it 
promptly to the committee. The committee does 
not want your signature to your reply. 

The question of health insurance is one of the 
most important questions of an economic nature 
before the medical profession today. If there is 
found to be a need of a compulsory health in- 
surance, the profession of the State will prob- 
ably fall in line and furnish the medical services, 
as the profession usually does. If there is found 
to b2 no real necessity for such insurance, then 
neither the State, the profession, nor the em- 
ploye should be burdened with maintaining the 
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cumbersome machinery for such experiment or 
the financial responsibility which it entails. 
The information contained in the replies sent 
in by the doctors will be used to determine the 
necessity of compulsory health insurance. We 
believe the questionnaire is to contain no ques- 
tion of theory or opinion, but is asking for facts 
as they obtain in- your practice. The committee 
is asking for information—for facts—and each 
doctor should comply at once with the request, 
regardless of what his own opinion is concern- 
ing the advisability of compulsory insurance. 
TO THE MEMBERS OF THE ILLINOIS 
STATE MEDICAL SOCIETY 


The Health Insurance Commission provided 
for by the General Assembly of this State, June 
23, 1917, and later appointed by the governor, 
for the purpose of investigating various health 
insurance systems proposed here and in opera- 
tion elsewhere, is endeavoring to proceed sci- 
entifically and impartially. 

There exist in many other states similar com- 
missions. ‘They have done and are now doing 
excellent work. The subject has been fully and 
at times acrimoniously discussed, but much vital 
data has always been wanting—data the doctor 
can produce. 

For obvious reasons it is extremely difficult 
to obtain the co-operation of physicians, although 
vitally concerned. Some are informed upon the 
subject and deeply interested. Many more dis- 
interested, consequently uninformed. 

Some are smug in the belief that whether or 
not such a bill be enacted into law their situa- 
tion will be unchanged. All are busy with other 
things. Many would refuse to be annoyed by a 
questionnaire, most personal in character—were 
they requested to sign their names. 

The commission is striving to make a scien- 
tific survey for actuarial purposes and is not con- 
cerned with names. The medical group is most 
deeply interested and should be willing to take 
the time and trouble to assist in the collection of 
data which will establish the total amount of 
service rendered by our profession for which we 
are remunerated and the amount for which no 
remuneration is received. 

Are you interested in these averages? If so, 
watch for the questionnaire, which you will re- 
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ceive three days hence. Rescue it from the waste 
basket, answer and return it immediately. 

Call your fellow physicians’ attention to the 
matter. Let it not be said that the physicians 
of Illinois failed to co-operave with their com- 
missioner and became interested only after the 
commission had predicated its report upon all 
obtainable information—and the matter dis- 
posed of. 

E. B. Cooney, 
President, Illinois State Medical Society. 





NOTICE 
To the Editor: 

Owing to conditions brought about by the 
present war, the American Proctologic Society 
has decided not to hold its meeting in Chicago 
on June 10-11. The Society will probably not 
meet again until after the war is over. 

Very truly yours, 
CoLuier F. Martin, 
Secretary-Treasurer. 





Obituary 


DR. E. FLETCHER INGALS. 

By the death of Dr. Ephraim Fletcher Ingals 
the profession has lost one of the notable and 
noblest characters in the annals of medicine and 
surgery and the City of Chicago one of its fore- 
most citizens. He was a man whose character had 
elements worthy of painstaking analysis. 

I regret that the brevity enforced by circum- 
stances will permit so little liberty on my part 
in this direction. For several years I had the 
honor and pleasure of a close association and 
friendship with him and I feel that it would 
neither be fitting or just to let this occasion pass 
without paying a tribute to the memory of the 
dead, and to say something of the useful and 
instructive life that is now closed. 

His was a full life replete with deeds that 
count for much. He had rare mental gifts; his 
mind was singularly alert, fresh and versatile. 
He was a man of masterful character, simple and 
unassuming, yet strong with a force that held 
him high above the petty things of earth and 
stamped him with the unmistakable signs of a 
Christian gentleman. Neither success nor honor 
turned him a hair’s breadth from the straight 
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path which he had marked out for himself early 
in life. Success, honor and influence came to 
him in abundance, but they left him as they 
found him, plain, unselfish Dr. Ingals. 

Dr. Ingals was born in Lee Center, Illinois, 
September 29, 1848. He was educated at Rock 
River Seminary, Mount Morris, Illinois, and re- 
ceived his medical education at Rush Medical 
College, graduating in 1871. He received his 
A. M. degree from the old University of Chicago 
in 1879. Dr. Ingals had a national reputation 





Walinger Photo 


Dr. E. Fletcher Ingals 


in his specialty. His life was known of men, 
his record an ornament to medical annals and his 
achievements his best eulogy. He was an ex- 
interne of Cook County Hospital, 1871; assistant 
professor of Materia Medica Rush Medical Col- 
lege, 1871 to 1873, and from 1873 to the time 
of his death professor of diseases of the nose, 
throat and chest at the same institutiom 

From 1898 to the time of his demise he was 
comptroller of his medical Alma mater. It was 
largely due to the efforts of Dr. Ingals that Rush 
Medical College was made co-educational. For 
many years he was professor in the North-West- 
ern University Woman’s Medical School and in 
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the Chicago Policlinic; professional lecturer on 
medicine, University of Chicago; member of 
nearly every International Medical Congress 
since 1880. Ex-President of American Laryngo- 
logical and Climatological Association ; ex-presi- 
dent of American Medical Colleges Association ; 
ex-president Illinois States Medical Society; ex- 
president Chicago Laryngological and Climato- 
logical Association. Author of “The Diseases of 
the Nose, Throat and Chest,” which passed 
through several editions; author of many 
articles and monographs on the same subject ; ex- 
trustee of the American Medical Association ; ex- 
president of the Citizens’ Association. These 
are but some of the many high positions and 
distinguished honors that came to him during 
his active life. But great as they were they left 
his soul untouched by pride. He valued these 
recognitions greatly, but he esteemed himself 
more and went to his death beloved for what he 
was, a great man unspoiled by honors and ap- 
plause. 

Dr. Ingals was most happy in his domestic 
relations. He married in 1876 Lucy 8. Ingals, 
daughter of Ephraim Ingals, of Chicago. A 


woman possessed of bright intelligence and 
praiseworthy ambition, clothed as with a gar- 
ment with the beautiful womanly qualities of 
modesty, energy and courage; and to her, as 
much as to any other influence in his life, he 
owed the progress which he made. She had been 


to him a friend, monitor, and counselor. Four 
children, two sons and two daughters, by this 
union are still living. _ 

He was a highly educated and intellectual 
man. He was a great thinker and rare reasoner. 
He loved nature and was an interested student 
of the world and its affairs. He was an opti- 
mist. He enjoyed every blessing and grace kind 
nature bestowed on mortal man. The world has 
a rigid scale by which it measures men, yet if 
you touch the keyboard of his life by that scale 
you will find that every note will respond to the 
touch. He was unflinching in his convictions 
when his,conscience told him to do a thing, when 
it indicated a path for him to follow, he fol- 
lowed, and he cared not for the world or what 
it might say. He was chivalrous, genial, lovable 
and affable. These were peculiar characteristics 
of him. ‘Kindness was the fruit of his life, cour- 
tesy its seed, and yet it was not the production 


ILLINOIS MEDICAL JOURNAL 


May, 1918 


of art and not the garb of policy; his soft, kind, 
suave, gentle, tender voice and manner were 
natural gifts that came from God. He had all 
the strong and rugged qualities of a manly man. 
He had all the grace and gentleness of a tender 
woman. 

In the refined courtesies which bespoke the 
gentleman he was not surpassed. No word that 
he ever uttered could offend the sensibilities of 
anyone. His charity was bounteous. He was 
careful and considerate of and attentive to the 
wants of others. He was a faithful friend, a good 
neighbor, a kind father and a loving husband. 
Envy and spite had no lodgment in his heart; 
he loved his fellowmen. He was willing to in- 
dulge the doubt in his favor and tried to live up 
to the Golden Rule. 

He was a religious man, but not a fanatic, yet 
wherever he went, unassumingly, simply, unos- 
tentatiously, he carried the sign of his faith with 
him. His faith was as childlike, his devotion was 
as constant to the last as when he learned his 
lesson at his mother’s knee. He knew how to 
live and how to die. This is a knowledge worth 
more than all other sciences. 

Though dead, his works live after him and 
those of us who knew and loved him will carry 
him: in our hearts as a hallowed memory and an 
inspiration to dare and do great things for hu- 
manity to which he dedicated his best energies. 
He died as he lived, a good Christian and a 
model man; none knew him but to love him nor 
named him but to praise. Cas. J. WHALEN. 





MEDICAL OFFICERS’ RANK. 


The following article, issued by the American 
Defense Society, is of so great importance that 
we reproduce it in full. No comment is neces- 
sary. Every doctor should write his representative 
in Congress urging support of the bill. 

OF DISEASE IN THE 
WAR 


More Power FoR THE MepicaL DEPARTMENT OF THE 
ARMY 


THE PREVENTION 


Louis Livincston SEAMAN, M. D. 
Late Surgeon Major, U. S. Vol. Engineers, Trustee American 
fense Society 
If the reader of this article approves its views, will 
he do his bit by promptly requesting his representa- 
tive in Congress (House and Senate) to support the 
pending bill. 
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The bill now pending before Congress for the 
reorganization of the Medical Department of the 
Army is of as grave importance as any measure that 
has been presented since the American nation 
entered the present war, and its fate may determine 
the final issue of the war. When it is remem- 
bered that the Medical Department has to com- 
bat a foe, that in all the great wars of history, ex- 
cepting the Russo-Japanese, has caused 80 ‘per cent. 
of the entire mortality—never less than four times, 
and often twenty times as many as the artillery, in- 
fantry, shells and all other methods of physical de- 
struction combined, the responsibility and importance 
of the medical officer in war will be appreciated. 

The Department he represents has never had the 
necessary authority to enable it to reduce this fright- 
ful eighty per cent mortality to a minimum, and to 
do so without in any way interfering with the strat- 
egy, or military operations of the war. 

The Medical Department of our Army is founded 
on the traditions of the British Medical Department 
of 1776, when preventive medicine was an unknown 
science, and the duty of the medical officer was to 
cure disease, instead of preventing it—of locking the 
stable door after the theft had been committed. 

Our medical officers have never had the necessary 
rank and authority to prevent the development of the 
epidemics and other diseases in our Army that have 
caused the frightful mortality incident to War. Wit- 
ness the records of the Spanish-American War in 
Cuba and Porto Rico and in the Philippines, which 
practically typify the conditions that existed in the 
Boer War in South Africa, in our own Civil War of 
61-64, in the Russo-Turkish War, and in the British 
campaign in the Crimea. 

The Porto-Rican Expedition in the opera bouffe 
performance known as the Spanish War may be taken 
as an example, for nowhere in history is there found 
a more illuminating instance, a graver lesson, or a 
more terrible warning than is there portrayed. For 
our country, it is the “Mene, Mene, Tekel Upharsin,” 
—the handwriting on the wall, so easily decipherable 
that he who runs may read; and yet, in the glory 
of victory, and the enjoyment of prosperity, its les- 
son has passed unheeded. 


The story of the Expedition is brief. About 20,- 


000 American troops landed in Porto Rico, while the - 


Spanish on the Island numbered about 17,000. Sev- 
eral skirmishes occurred, in which, according to the 
Surgeon General's report, three men were lost from 
the casualties of war. The object of the war, the 
breaking of the chains of Spanish despotism and 
spoliation, which for centuries had held a race in 
shameful moral serfdom, was soon accomplished, and 
the war—from the strictly military standpoint, was 
over. From our first arrival, the natives of the island 
welcomed our battalions with vivas of applause, 
strewing our advancing march with flowers, and 
their masses were prepared to joyfully second our 
efforts for their complete emancipation. 

That is the beautiful story history presents. Lest 
we forget as a Nation, and lie supine in the easy 
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content of this picture, let me invite attention for a 
moment to a further study of the report of the Sur- 
geon General for that war. It states that, although 
only three men fell from the casualties of battle dur- 
ing that entire campaign in Porto Rico, 262, or nearly 
one hundred times as many, died from preventable 
causes. It fails, however, to state that the number 
of hospital admissions, nearly equaled the entire 
strength of the invading army, and that the camps 
of the army, from one end of the island to the other, 
were pestiferous hot-beds of disease, before they had 
been occupied a month; so that, had the bugle sounded 
for action, only a small percentage of the units would 
have been in a condition to respond to the call. Nor 
was this state of affairs confined to Porto Rico. Inf 
the invading armies of the Philippines and Cuba the 
same conditions prevailed. 

The official figures as shown on the following table 
were furnished me by the Surgeon General of the 
Army, on the 10th day of October, 1905, and cover 
the vital statistics of the United States Military Ex- 
peditions for the year 1898. 

Deaths 
Deaths from from 
Battle Casualties. Disease. 
In the Philippine Islands........... 17 203 
In Porto Rico 


3,681 


Total deaths 


Or about one from casualties to thirteen from 

disease. . 

The report further shows that while the average 
mean strength of the army enlisted for the Spanish 
War was about 170,000, the total number of admis- 
sions to the hospitals was on September 10, 1898, over 
158,000, or 90 per cent. This in a war of less than 
three months duration, and in which more than three- 
fourths of its soldiers never left the camps of their 
native land. 

The Japanese army for the same period had about 
4 per cent. hospital admissions, or one twenty-sec- 
ond times as many. 

The vast difference in favor of the Japanese figures 
illustrates the value of a medical and sanitary de- 
partment properly equipped to enforce practical sani- 
tation, dietary, and other preventive measures. 

The greatest.tragedy of War lies not on the battle 
field but in the failure of a government to protect 
its guardians from preventable diseases, therby im- 
measurably increasing the suffering and mortality in- 
cident to it. This can be largely prevented by giv- 
ing the medical officer authority to enforce sanitation, 
and supervisory control over the rations of the 
troops. 

Every death from preventable disease is an in- 
sult to the intelligence of the, age. If it occurs in 
the army, it becomes a governmental crime. From 


*Two of these deaths resulted from a stroke of lightning 
in a thunder storm. 
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the beginning the State deprives the soldier of his 
liberty, prescribes his hours of rest, his exercise, 
equipment, dress, diet, and the locality in which he 
shall reside; and in the hour of danger it expects 
him, if necessary, to lay down his life in defence of 
its honor. It should, therefore, give him the best 
sanitation and the best medical supervision the science 
of the age can devise, be it American, Japanese or 
Patagonian,—a fact of which Congress will do well to 
take cognizance at the earliest moment. For, just as 
surely as the engineer who disregards the signals, or 
the train dispatcher who gives wrong orders, is legally 
responsible for the loss of human life in the wreck 
which follows, so Congress, or the medical system of 
*our Army, is responsible for all soldiers’ lives that 
are needlessly and criminally sacrificed,—not on the 
glorious field of battle, but in diseased camps, from 
preventable causes. 

Herbert Spencer, in his “Synthetic Philosophy,” 
refers to “the ill treatment accorded the medical offi- 
cers of the English Army as a late survival of the days 
of feudalism, and contempt for the purely scientific.” 

If wars are inevitable, and the slaughter of men 
must go on (and I believe wars are inevitable, and 
that most of them are ultimately beneficial), then let 
our men be killed legitimately on the field, fighting 
for the stake at issue, and not dropped by the way- 
side from preventable disease, as they did in the 
Spanish-American War—1i,300 for every 100 that 
died in action. It is for the 1,300 brave fellows who 
are needlessly sacrificed, never for the 100 who fall 
gallantly fighting, that I offer my prayer. 

I believe that if our Medical Department in the 
Spanish-American War had been systematized, with 
sufficient numbers, with supervisory control over the 
ration, and with power to enforce sanitary and hy- 
gienic regulations, the men of our army would have 
returned to their homes at the close of the campaign, 
in better physical condition than when they entered it, 
improved by their summer outing. 

An army might be suffering from diarrhea or 
slight intestinal catarrh, due to change of water, of 
ration, or climate (and I have seen 90 per cent. of 
an entire command in this condition at one time), 
compelled to live on a diet of pork and beans and 
fermented canned rubbish that in six weeks pros- 
trated 50 per cent. of its number with intestinal dis- 
eases, and sent three thousand to their everlasting 
homes, to say nothing of the enormous number in- 
valided, and the seventy-five thousand pension claims 
that followed as the result. Until the men were ad- 
mitted to hospital wards the medical officer had no 
authority to even order a rice diet, which would have 
prevented the men from becoming invalided. This was 
one of the principal causes that brought our army of 
170,000 men in the Spanish War almost to its knees 
in three months, and sent the survivors home in the 
shrunken and shriveled condition which many of us 
still remember. 

Iu all the wars in which the United States.have 
engaged, disease has been responsible for more than 
70 per cent. of the mortality, more than half of which 
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could have been easily prevented, had the Medical 
Department been properly empowered to meet its 
obligations. Preventable disease, more than wounds, 
swells the pension list. Statistics of the Pension 
Officer prove that if this unnecessary loss had been 
avoided, the saving in pensions alone, in every war 
in which America has participated, would have paid 
the cost of the resulting war in every twenty-five 
years. Aside from the sorrow of the homes made 
desolate, consider the economic value of the 70 per 
cent. of lives needlessly sacrificed, that might have 
been saved as breadwinners in industrial pursuits. 
In an address delivered before the International 
Congress of Military Surgeons in 1904, after my re- 
turn from the Russo-Japanese War, I said: 
“Perhaps the day is not distant when another sum- 
mons will come to join the Army of the Republic, 
when the first call may be, not as in the Civil War 
for 75,000 men, nor as in the Spanish War for 250,- 


‘000, but when, more likely it will be for a round 


half million, to be followed possibly by another of 
equal number. And the question will be asked by the 
young patriot of that day, not ‘who is the enemy to 
be met,’—no, the American boy is not built that way— 
but he will demand to know what measures have been 
taken to insure him against the silent enemy that 
kills the eighty per cent. And when he learns the 
same prehistoric regulations as to sanitation and 
protection against this foe are in force as existed in 
1904, will he respond to his country’s call? Yes, he 
will—for that is the way the American boy is built. 
And he will follow, as did his forebears, in their 
footsteps; and he will fall by the wayside as they 
did before. And history will record another crime.” 


“We see by the light of thousands of years, 
And the knowledge of millions of men, 

The lessons they learned through blood and in tears 
Are ours for the reading, and then 

We sneer at their errors and follies and dreams, 
Their frail idols of mind and of stone, 

And call ourselves wiser, forgetting it seems, 
That the future may laugh at our own.” 


Give the Medical Officer rank, and authority, in all 
matters appertaining to sanitation and preventable dis- 
ease, and supervision over the ration, when such 
authority will not interfere with the strategy of the 
officer of the line; and then, if epidemics or other 
preventable diseases occur, have him court-martialed 
and cashiered from the Army, as though he were a 
traitor and a spy. 

Respectfully yours, 
Louis Livincston SEAMAN, 
Late Surgeon Major U. S. Vol. Engineers. 
SparTansure, S. C., March 28, 1918. 





THE FIRST DOCTOR IN THE COUNTY 


The Committee on Medical History has been striv- 
ing to get the name of the.first doctor in each county 
in the State. The list is far from complete, but it 
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was thought that others would be stimulated to make 
additions and corrections. It will be noticed that some 
counties have given a number of names of men who 
came about the same time. The whole list to date is 
given below. Please make corrections in this list and 
send to the Chairman of the Committee (Carl E. 
Black, Jacksonville, Ill.). He will also be glad to 
have additions to the list. We hope before the Cen- 
tennial year is over to have the name of the first 
doctor in each county in Illinois and in addition to 
have the names of the first ten doctors in each county. 


Date Name City County 
Date Name City County 
1802 Cadwell, George......... Gabaret Island. . . .Madison 
BOUR GRRE i ccc ceccsccsecscsd Fort Dearborn... . 

1808 Cooper, John............ Fort Dearborn... . 

1810 Bowers, Joseph.......... Edwardsville. . .... Madison 
1811 Voorhis, Isaac........... Fort Dearborn. ... 

BUGS, TMM. cc ccacccesevessecs Belleville......... St. Clair 
Py ee Belleville. ........ St. Clair 
1815? Green, Joseph........... Belleville. ........ St. Clair 
S000. Ge iv enecces sis ans Fort Dearborn... . 

1816 Goforth, William O...... Belleville. ........ St. Clair 
SE BS is Wee ce cons ceeds Jonesboro. ....... Union 
BRET “Tees, FRM. cc vccccccees Edwardsville...... Madison 
1817 Langworth, August. ..... Upper Alton...... Madison 
1818 Brown, Erastus.......... Upper Alton...... Madison 
ee Fort Dearborn... . 

BERS . CRE, GON e 0.0.0 0 cece cccensceonsecacs Morgan 
1818 Madison, William L..:.... Fort Dearborn... . 

1820 Winn, Charles........... Indian Point. ..... Menard 
1820 Chandler, Ero........... Jacksonville. ..... Morgan 
1820 Mark, Reuben........... Collinsville. ...... Madison 
1820 Gershown, Jayne......... Springfield....... Sangamon 
1821 Constant, William. ....... Springfield. ...... Sangamon 
1823 Garrett, Elkur........... Springfield....... Sangamon 
SOD GI, TNR a oc 0.55 vo ose qacusbsse seats Tazewell 
1826 Philler, Addison......... Springfield. ...... Sangamon 
BERT ‘TOE, Billie a csccsesesees Springfield. ...... Sangamon 
1827 Edwards, Bejamin F..... Edwardsville... ... Madison 
1828 Meredeth, S.C.......... Springfield....... Sangamon 
1828 Collins, Thomas C........ Dennison ........Clark 
2008 Ranler. «.ccceccce cessed Clary Grove...... Menard 
1830 DeCamp, S.G.J......... Fort Dearborn.... 

BRD  Daiiiae, By..ccsececcces Springfield....... Sangamon 
1830 Merriman, William...... Springfield. ...... Sangamon 
1830 Gray, James R..........-. Springfield.......Sangamon 
1880 Jewel, D. B............. Big Grove........ Kendall 
1880 Fulkerson.............-. Urbana .......... Champaign 
1880 Fithian, William......... DUE s 00.6.0 00200 Vermilion 
1880 Palmer, Eben H......... ee. Vermilion 
x. eer re yrre Maynesville...... DeWitt 
1833 Wheeler.............-+. Maynesville....... DeWitt 
a eee rere Maynesville....... DeWitt 
RR ee Maynesville ......DeWitt 
1883 Woodbury, W. H. B...... Danville.......... Vermilion 
S008 Tita PIs sé voce cdecctdessbosatecascess Livingston 
1833 Norris, Nathan J......... Oakwood......... Vermilion 
18384 Sweetland, W. D........ Wewarlt 2 coe. veces Kendall 
1834 Kendall, Gilman......... EE ee Kendall 
1835 Shields, Alex............ Springfield... .... Sangamon 
1885 Lemon, Theodore........ Danville ......... Vermilion 
18386 Reynolds, Cornelius W..........0..00++008 Livingston 
1886 Martin, Chandler........ Freeport......... Stephenson 
1836 Wheeler, Calvin......... Se Kendall 
1887 VanValzah, Robert....... Freeport ......... Stephenson 
1887 Seeley, Townsend........ ee Kendall 
1887 Henry, A. G..........+.+- Springfield....... Sangamon 
BOOT Wiematet, Jamesiic oon ec cccencevecccvesscces Livingston 
1888 Brady, J.T. H........... Little Rock....... Kendall 
 - yl ee NEE teens .ssnes DeKalb 
GO Pi oo tesetsiiccecees Monticello. ....... Piatt 

1838 Talbott, Fletcher......... Farmingdale ..... 


1839 
1839 
1840 
1841 
1841 
1842 
1843 
1843 
1845 
1845 
1846 
1846 
1846 


Bs accnwees sevdivbies Decatur ......... Piatt 
BU Ms Brockecesceveces Sycamore. ........ DeKalb 
ee ee Monticello. ....... Piatt 
OS ee Monticello ....... Piatt 
TOMBE oc ccccsccccesevoes Big Grove........ Kendall 
Clemmons. ...........+++ Oswego.........-. Kendall 
Hopkins, Rufus.......... Coltonville ...... 

Rose, Ellsworth... ....... Sycamore. ....... DeKalb 
cava ccccevesencegestweenestocneas Livingston 
We able oe ca atnsncne Monticello. ....... Piatt 
Vredenburgh, Sami. H...Jume..........+.. Vermilion 
Bryan, O.M..........00+ Sycamore ........ DeKalb 
Apperson, James Henry..Fillmore .......-. Douglas 
Apperson, James Henry..Bourbon ......... Douglas 
Colt, Ws Go ee cc cncccves Monticello. ....... Piatt 
Woodman, J. M......... Sycamore ........ DeKalb 
Ruby, Basii.............. DeKalb. .......-- DeKalb 
SG Baddedanscadenter Castlefin......... Clark 
We Bas on Se od va cgivests Marshall......... Clark 
TL, Tha 0000.00 sein ed Livingston. ....... Clark 
Jeempat, Bo. .ccccscccerece Darwub ........- Clark 
DU hs BR. cc ccccecvces Marshall......... DeKalb 
Duncan, Charles......... Marshall......... Clark 
CE cn ccvccvcccecen Marshall......... Clark 
pe ere Werth ico vwien send Clark 
Williams, Richard....... COSEy cccccescves Clark 
eis6coneeccne ccbese Monticello ....... Clark 
WEED acess vccescdees Martinsville. ..... Clark 
 ePerrrrerrr rs Martinsville. ..... Clark 
McNary, W. H.......... Martinsville... ... Clark 
Hanna, William A....... Pa Kendall 
Biatlen, Jobe Bo oc cccccccccevcscccescccccas Livingston 
Crees Ga. cc cccecdacveccivessccsscns Livingston 
Medical Society organized March 28th... ... Adams 
Youmans, John W.........eeeseeseeeeeeee Livingston 
Perry, John M..........+++ bnekes chanted Livingston 
Freeman, J. A........+++ Millington. ....... Kendall 
BE, FU cc ctecescececccsccccsesessswet Livingston 
Johnsom, Daskes. ...0sccccccccssccccccesss Livingston 
Norxher, William........ Monticello. ....... Piatt 
Mite occ ccccccccesess Monticello ....... Piatt 
EE ee ll ee DeKalb 
Medical Society organized ..........++.+++- Madison 
Sweet, George Ju... .ccccccnccccssccscseces Livingston 
Mortem, Mba. cc cc cesccccccccccesecccccese Livingston 
Medical Society organized ..........-++0+05 Madison 
Hubert ........0eseeeeee Upper Alton...... Madison 
* ) aa Monticello. ....... Piatt 
WI, Ta oc ccccccccesd Monticello Piatt 
Wilson, J. B...ccccsccces Tallula Menard 
Medical Society organized.Tuscola ......... Douglas 
Medical Society organized... ....+..++..++ Clark 
Dates. ccccevecseseosens Monticello ....... Piatt 
Coleman, J. W.........-- Monticello... ..... Piatt 
Medical Society organized Aug. 8rd ........ St. Clair 
Medical Society organized Jan. 28th ........ DeKalb 
Blealdwell, W.....-..+++- Monticello. ....... Piatt 
Medical Society organized .........6++500: Scott 
BDetaaha, J.C. ccccccsese Winchester ...... Scott 
Medical Society organized. .........++.+++: Sangamon 
Baillett, B. Pa. oe sccccces Springfield .......Sangamon 
Taylor, Percy.......-..- Springfield ....... Sangamon 
Mofett, W. Boccccscccce Williamsville .. ... 

Ross, John.........++++- Pontiac .......... Livingston 
Hamilton, C. L.........- Dwight ........+. Livingston 
Pearson, J. J.....+++++++ Pontiac.........+ Livingston 
Medical Society organized, January......... Union 
Medical Society organized Feb. 11th......... Kendall 
Freeman, J.A........+++- Millington. ....... 

Hanna, William A....... Lisbon. .......+++ 
McClelland, R. A. ....... Yorkville......... 

Medical Society organized. ...........+++++ Clark 
Medical Society organized Jan. 28th......... Menard 
Medical Society organized April 80th. ....... Piatt 
Vance, N. N.....62..000. Bement ........-. Piatt 
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Boshes, B. fa ccccadcvcse White Heath. ..... Piatt 
1904 Medical Society organized ..........+..++++- Lawrence 
1904 Friend, William, Sr. ..... Lancaster ........ Lawrence 
2006  Commmae, A. GS Da dcccccccccdccccscccscs Lawrence 
3006 Bepant, J. Bios. vcvccesee Lawrenceville... .. Lawrence 





HISTORY OF MEDICAL ORGANIZATION IN 
LA SALLE COUNTY AND THE LA SALLE 
COUNTY ILLINOIS MEDICAL SOCIETY* 


W. O. Ensicn, M. D., Rutland, Illinois. 


The discussion of the topic, through the medical 
journals and other sources of the country, during the 
years of 1845 to 1847, throughout which period the 
forrnation of the American Medical Association was 
under active consideration and until such body had 
been completely organized, together with the interest 
then inspired in the allied subject of local medical 
societies, proved no doubt a vigorous source of awak- 
ening the medical profession of the state to the ad- 
vantages of medical organization. As a result a 
considerable number of local medical societies were 
developed, in name if not in permanent being, during 
the decade from 1845 to 1855, over the then pioneer 
State of Illinois. 

The scattered population with its corresponding 
scarcity of physicians seemed to determine a consid- 
erable number of the early local medical societies to 
attempt to include a more extended territory than the 
confines of a single county. Among this number was 
the first medical society organized in La Salle county, 
since such was to serve as a professional organization, 
as then declared for “La Salle and adjoining coun- 
ties,” constituted at Ottawa in 1847, This organiza- 
tion not having met with the success hoped for, not 
unlike several others of a similar primitive character, 
soon passed out of existence. 

It was succeeded in 1849 by the Ottawa Medico- 
Chirurgical Association, of which Dr. Allen H. How- 
land was president and Dr. Edward A. Guilbert, sec- 
retary, both of Ottawa; and while the title of the 
new society implied a more restricted territory, it did 
not necessarily so limit its membership. This last 
named society was also of but brief duration, since, 
having given origin to the State Medical Society in 
1849 and 1850, it too soon afterward ceased to exist, 
and in 1853 it was succeeded by the La Salle County 
Medical Society, likewise organized at Ottawa. 

The first city medical society in such county was 
organized at La Salle in 1853 or 1854. Its secretary 
was Dr. Lyman Hall, then of that city but later of 
Savoy, Ill, and while the society’s title did not so 
indicate, yet that city had a helpful coadjutor, if not 
partner, in the medical profession of its near neighbor 
and twin city of Peru. This society was also soon 
numbered among those which had ceased to survive, 
and in its termination had unfortunately left no per- 
manent record of its transactions. 

The medical profession of Ottawa, in 1855, organ- 


“Written for the Committee on Centennial History. 
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ized a city medical society which, with some dormant 


periods and reorganizations during its earlier years, 
has survived the pioneer days of its first organization, 


to have become a substantial and active society at the 
present time. 

In later years a La Salle and Peru City Medical 
society has been instituted by the combined profession 
of those twin cities; while a Streator City Medical 
Society, in a city the growth of more recent years, 
has likewise come into an active existence. 

Thus La Salle County, more than three score 
and ten years after the formation of the first medical 
organization within its border in 1847, now has a 
large and vigorous county and three creditable city 
medical societies within its territory to prove the 
active interest of its more than 125 physicians in the 
progress and welfare of their chosen calling, and to 
give testimony to their worthy and efficient standing 
among the organized medical profession of the state. 

Of the La Salle County Medical Society heretofore 
but briefly noted, it can be stated that it: was organ- 
ized prior to any other of the now existing societies 
of the county and hence stands as the county’s oldest 
permanent medical society at the present time. It 
was organized on July 29th of the year already noted, 
on the initiative of three of Ottawa’s well known and 
long time substantial physicians, Drs. John O. Harris, 
Chester Hard and Joseph Stout, who by mutual agree- 
ment caused a public notice to be given to the medi- 
cal profession, through the columns of the local 
press in the summer of 1853, announcing the date 
and purpose of the proposed meeting. As a result 
of such announcement, the following physicians were 
enrolled at Ottawa on the date mentioned, and there 
organized the La Salle County Medical Society, viz.: 
Drs. J. O. Harris, Chester Hard, Phillip Kirwin and 
Theodore Hay of Ottawa and C. S. Morey of Mar- 
seilles, together with two undergraduates in medicine, 
Abner Hard and R. M. McArthur, both of the same 
place. 

It should be recorded that Dr. Joseph Stout of 
Ottawa, one of the instigators of the society’s organi- 
zation, having been unavoidably detained elsewhere 
during the meeting, was unable to be present as in- 
tended, but promptly allied himself with the society 
at its next meeting on the 7th day of the following 
September. 

The two undergraduates present were temporarily 
admitted to honorary membership, but each graduated 
in medicine the following year, Abner Hard at the 
University of Iowa and R. M. McArthur at Rush 
Medical College, and both soon afterward became 
permanent members of the county society on March 1, 
1854, 

The society organized with Dr. Chester Hard as 
its temporary president and Dr. J. O. Harris as its 
temporary secretary, both of whom were later con- 
firmed in the same positions among the first perma- 
nent officers of the society, Dr. C. S. Morey being 
chosen vice-president, Philip Kirwin, treasurer, and 
Drs. Theodore Hay, C. S. Morey, Philip Kirwin, 
A code of 


Chester Hard and J. O. Harris, censors. 
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regulations composed of a constitution, by-laws and 
rules of professional ethics was duly adopted, and 
thus this society eventually became the first perma- 
nent medical society of the county. 

At no time an organization of large membership 
in the early years of its existence, it continued to 
thrive and generally to hold frequent meetings always, 
with one exception, at Ottawa, until April, 1861, or 
near the beginning of the Civil War, when, not unlike 
many other similar local medical societies of that 
period, owing to the response made for medical and 
surgical service on the part of numerous members 
during such war, it soon afterward fell into a dor- 
mant state, which, with the single exception of-one 
day’s meeting called on August 19, 1868, continued 
for an interval of twenty-four years. 

At a meeting of the North Central Illinois Medical 
Association held at Mendota, Ill., in early December, 
1884, several members of that society, who were resi- 
dents of La Salle county, having mutually assembled 
to consider the question of organizing a society of 
the medical profession of the county, Dr. W. O. 
Ensign of Rutland was chosen chairman, Dr. J. J. 
Taylor of Streator, secretary, and Dr. J. S. Ryburn 
of Ottawa, committee of arrangements. On the mo- 
tien of Dr. E. P. Cook, Sr., of Mendota, it was voted 
to hold a meeting for the organization of a La Salle 
Cunty Medical Society at Ottawa on Tuesday, the 12th 
day of May, 1885. 

Pursuant to such action a call for the proposed 
meeting was duly issued on April 20th of that year 
announcing the purpose and the date as selected. On 
the assembling of numerous. members of the medical 
profession of the county at Ottawa, in accardance 
with such call, Dr. W. O. Ensign was again chosen 
chairman, and Dr. J. J. Taylor, secretary. 

The matter of organizing a new county medical 
society or the reorganizing of the old one was taken 
under consideration. There having been found pres- 
ent a quorum of the members of the early organized 
society, consisting of Dr. J. O. Harris, its last chosen 
president in 1857; Dr. Joseph Stout, its last elected 
secretary in 1859, with the records of such society, 
likewise other members as Drs. Chester Hard, J. C. 
Hathaway and R. F. Dyer, all of Ottawa, it was voted 
to reorganize and continue the former society. The 
following permanent officers were accordingly chosen 
for the ensuing year, viz., President, Dr. William O. 
Ensign of Rutland; vice-president, Dr. William G. 
Putney of Prairie Center; secretary and treasurer, 
Dr. John J. Taylor of Streator; censors, Dr. R. F. 
Dyer, Ottawa; J. F. Dicus, Streator, and C. B. Pro- 
vins, Lowell. 

Several standing committees were selected and dele- 
gates to the State Medical Society named. Thus the 
early and long dormant La Salle County Medical 
Society was re-established, rejuvenated and constituted 
a vigorous and active organization for the benefit of 
the county’s medical profession, and as a co-operative 
branch of the Illinois State Medical Society of which 
it is now one of its larger component parts. 
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Enrolled among its early membership prior to its 
reorganization, thirty-three in number, with nine hon- 
orary members, making a total of forty-two, are 
found the names and year of admission of: doctors: 


WH, Bee I INS, ob en enn cenviecashocuunts 1857 
PUGS CR TE BO ods nc cvcndiscccccccvecbabs 1854 
WE. Bas SOOO eR Ia wiv cdacsncdscadeoababes 1854 
Se We ee MIDs dns Ga endc'xs vcnnecaebavae eeen 1868 
Fa Gs BN CNN ds 6 wide o8 ene dd Sapecducchnel 1854 
Fae Se. Css Sakis os 64d cap eeiccdneaee 1853 
Ge i CR nih s's ic nk pa vep ded tees 1853 
On, Te GI Wan vac ccosucccascekeeuel 1854 
Tee Se CG a v6 cneosctvescscwhoer 1853 
ae Fv cenneeichcdnn nds sca'centhennia 1853 
A. G, Lawtoa, La Sallle.........ccccsseccccceces 1854 
Wi Be: SINUS, 05 a0 cncctersscxhadsuien 1857 
FS EE a nda necasdsves babe canbnanant 1859 
DO Te MG iicad canes ed cevansracnauSehne 1868 
Daniel. Stone, Ottawa.............. faa behets 1857 
R,, Bi FR, Rio oo cnc te dgcnncu tee 1855 
CW is dccdicsdvesecdausseshhen 1854 
FE Bee Rs who ices cuduVa cavcomdeaneieres 1854 
Ty By, RA OG «ove pecs svcaveceneatnceeak 1853 
Le Th, POON os ices phscovetessacea 1855 
Joseph Foord, Ottawa........... ew eesece eaaaen 1855 
La Gee: Oi UII oir sks dda sv cnesectasaguebus 1854 
CT es SRI, ies iiss Say oc acersuecheaaes 1853 
5. Cy. Re CORI 6555 on ice cescccecessis 1857 
Pater THR, CONE sc oc ac ccicscccsccecesnens 1859 
FO TR, Us 0 vena iic eva vensbarsesceqeans 1853 
eo Pe eer tree 1853 
re errrerr 1853 
By) Ty, ee SINC Ss oosncivcscdasetevaneun 1859 
Ce Se: Re ac cn ccecedensccmesecuwa 1853 
Fe TNS oi Sc icndenedcndadedsencke 1868 
Ce Peer it ere 1853 
WH Wes See, Be iis dcepssacckesccssnceate 1854 
HONORARY MEMBERS 
We WS eR wa case cetacdbundscecrdecstnetasten 1868 
Be Pan ob kacs bas kdb sae pecctento cesses 1868 
H. H. Hinman, New Michigan.................- 1854 
WH. A, Bae TATAUT, 0. oso ne vosascccavccnnes 1854 
Dias Weaken, Pete. i. oc ceva cs cndccetccccdetas 1854 
ERR MII «65 on Ss coven ibiedessccdusdunesas 1854 
We Pies S ba ges cadence cha davaborsyerugeaevens 1853 
[i AR RE er erry it 1868 
G: TE, Week: SHOR, « voce cb cecscasvcesvsesevans 1869 
ROLL OF NEW MEMBERS OF 1885 
i ee UR Oe Pere 
RR EA i ak cic ai eS Sheridan 
,ae 00 eer rer: Sheridan 
ee a errr Ottawa 
a hy Pree rere eet ee Mendota 
Se ae See errr Teeter pereer Tis. Streator 
Ws Oi RS oso Sc inc vewse den ceucewectids Rutland 
James MacCoy ,.......ccccccecvcccccceseccs Ransom 
Prascte S; Prrteidbes. 05 ois svc sks cic icine whcous Streator 
a Oe ee ere oe Prairie Center 
Charity S. Sanders.........-..esceceeeeeeers Ottawa 
TD Weis oo nets acsiin eid’ obese sag ac csh gt Earlville 
GE RIB 5a Sis Sad eka dsisaien ere Seneca 








LEA. G de boue's hee cheeses eusen Streator 

Steak Geebadanededase cach cawn Ransom 
IN, 5 ovis sree os uick ob ceeedensciegi Sheridan 
a NR tees 6g dda ceeds edhe seeceued Streator 
ir I og ds 04a asda dak seo nuos vakia Hennepin 
ES on ai vant sebncdeossschbendds heal Ottawa 
Be ns ok son4scacappepsaVghsnysees Grand Ridge 
ni ons nes cena Singhs shee eae Streator 
RS. cave hd seewhstaawaneoskiee al Lowell 
SRC tec yucwed shoe 044 SEe reese e oie Ottawa 
Bee EL: a oth tataedovedinn Gheeeness cv eyes Streator 
Ea sas Seudboguseisseeaksatssccdcce’ Ottawa 


A number among the early physicians of the county, 
not at any time enrolled as permanent members of 
the county medical society or who werg¢ local resi- 
dents prior to its organization, are here mentioned 
with the hope that their names may inspire the recol- 
lection and suggestion of many others not heretofore 
so enumerated, especially of the pioneer and other 
early day practitioners of the locality. 























NEL nid Gan dhehWad beens sahaus¢ese ent Rutland 
I Sok vent hea dnas cbadeusn meee La Salle 
dd Sa utd ode euacehunnnsdel Northville 

NE a saw eg Sutaleaeee New Michigan 

SE i Dhan soe ns eeebue base sek sind La Salle 

eo. ean edule em eee tie’ Northville 
DRL ia iks Whe sc eaadenvelas ends genes La Salle 

PNR inn bideesn 60s sensinneseeescnnsss Ottawa 
eine ND ao orig beKh i6ee'sasngedoncoses Troy Grove 
oo eens cise cseerenesnktharcoubl Leland 

Se Pild Venn hh eeeenss wae’ enahe Ottawa 
EES SS EEE PEE LEP Ottawa 
hoe a ene ipaet ened La Salle 
IR ann at bk as thas bepahGicneds ehiecene Peru 

NE Patel te: 5 alan ctiaat inne siete Lowell 

DE Accieb cath sbackeodunntin Vermillionville 
George Fisher....,....-..0-sseeeeeceeeeees ; Rutland 
OTT eT 
ie EE a Fig ava 00s 90k oeode Stans eeeel Ottawa 
eS EEO eer ere re Ottawa 
neo, cavedan eed ad vetaui Freedom 
a. ahi nahedbaweseeaaheven Ottawa 
BT, eb nc'ess.o'e00 bap seabyeecsicsoiages Peru 
NE EN a cde tateessecnsescsscddeseveeyy Rutland 
SE ee eee: Ottawa 
EC, Seb aad deck Vides on sobane sume Peru 
Be ics ob.05.00ba ct nbegsiscenacecqeceessés Peru 


It is a somewhat singular coincidence that while a 
medical society of La Salle county constituted the 
sole instigator and primary promotion of successful 
proceedings in 1849 and 1850 to institute a state medi- 
cal organization, yet there failed to be any repre- 
sentatives from its membership or of such county’s 
medical profession, further connected with the State 
Society’s formation or in attendance at its annual 
meetings prior to 1858, 

Although La Salle county had no county medical 
organization at the date of the annual meeting of the 
Staré*Medical Society of the year named, it did organ- 
ize, slightly. less than two months later, a permanent 
county medical society as heretofore described which 
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has continued down to the present time and which 
was constituted too late to have been officially repre- 
sented at the annual meeting of the State Society, 
such meeting having been held at Chicago on June 7-9, 
1853. Notwithstanding the peculiar conditions men- 
tioned, the records of the State Medical Society show 
that six physicians were there enrolled from La Salle 
county, viz.: Dr. William Welch, Frances Bry, John 
Gillett and Henry C. Watson of La Salle; James C. 
Brown of Peru, and Joseph Stout of Ottawa, two at 
least of whom, if not more, Drs. Welch and Bry, were 
undoubtedly in attendance. 

Although no medical society existed in La Salle 
county the date given, Dr. Welch was admitted to 
membership as a delegate or representative, it would 
appear, of the medical profession, of the county and 
thereafter took a very active part in the proceedings 
of the meeting as such. He proposed for member- 
ships the names of the other five physicians just 
mentioned and they were duly elected; yet history 
shows that but one of the entire six, Dr. Bry of 
La Salle eventually completely complied with the 
society’s conditions of membership and was so in- 
cluded among its permanent members for that year. 
Thus if the State Society records are correct, estab- 
lishing Dr. Bry as the first physician of La Salle 
county to become a permanent member in full stand- 
ing of the state medical organization, a relationship 
he steadfastly maintained for several years afterward. 
Indeed, it might be added that no other physician of 
La Salle county ever remained a continuous member 
of such society longer than one year prior to the date 
of the Civil War, save Dr. Philip Kirwin of Ottawa, 
who was enrolled therein in 1854. Drs. Bry and 
Kirwin only so continued their membership up to 
1858, the year of the latter’s death. 

The name of Dr. Welch is to be found recorded in 
the State Society transactions of 1853 among those 
of the committee to nominate officers, the society then 
selecting its officers at each annual session to conduct 
the exercises of such meeting; likewise on the com- 
mittee to nominate standing committees for the ensu- 
ing year. He was also chosen one of the secretaries, 
or practically assistant secretary, though then not so 
designated, of the society. He engaged in discussing 
the subject of the next place of meeting, and no other 
conclusion can be drawn from the State Society’s rec- 
ords than that he was largely instrumental in securing 
the Society’s annual meeting at La Salle the following 
year. 

The meeting of the State Medical Society at La 
Salle on June 6-7, 1854, and the holding of the La 
Salle County Society’s summer meeting in the same 
city on the second day of such date, proved to be 
sources of much inspiration to the medical profession 
of the county and one affording numerous applications 
for membership in each, from among the local profes- 
sion. The County Society enrolled eleven new mem- 
bers and the State Society elected to membership a 
still larger number, each of which was a very consider- 
able increase for the early period of its occurrence. 
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Unfortunately most of the later memberships proved 
to be unstable in their future relationship to the State 
Medical Society and did not fully comply with the 
conditions of the membership to which they had been 
elected, hence were not ultimately enrolled as perma- 
nent members. Such condition of unstable membership 
doubtless arose not so much from a want of interest 
in their profession as from the time and expense nec- 
essary td attend the State Society’s meetings, often 
-held at long distance away and the poor uncertain 
facilities afforded for travel at such early periods. 

The La Salle County Medical Society selected for 
its first delegates to the State Society Drs. Theodore 
Hay and John O. Harris, both of Ottawa; as delegates 
to the American Medical Association, Drs. Chester 
Hard of Ottawa and John Higgins of Peru, and as 
alternates to the latter, Drs. Joseph Stout and Theo- 
dore Hay, both of Ottawa. Drs. O. P. Hathaway and 
John Gillett of La Salle seem to have first appeared as 
La Salle county delegates, but Dr. Harris arriving 
later with credentials took his seat as a chosen dele- 
gate of the county society. The State Society’s Com- 
mittee of Arrangements for 1854 consisted of Drs. 
Wm. W. Welch of La Salle, James C. Brown of Peru 
and Henry C. Watson of La Salle. Dr. Joseph Stout 
served the State Society as a member of the Commit- 
tee on Nominations and Drs. Welch and Higgins were 
named among the Society’s delegates to the American 
Medical Association. Dr. Welch was made a member 
of the Standing Committee on Obstetrics, Dr. Stout 
on that of Drugs and Medicines and Dr. Harris on 
Prize Essays. 

The following list of La Salle county physicians, 
most of whom had at some time become members of 
the county medical society, were proposed and elected 
to membership in the State Society, Drs. W. W. Welch 
and John Gillett of La Salle and Joseph Stout of 
Ottawa being already such: 


W. H. Davis, La Salle. 

J. O. Harris, Ottawa. 

Theodore Hay, Ottawa. 

Guy Hulett, Peru. 

A. G. Lawton, La Salle. 

R. M. McArthur, 
Ottawa. 


Abner Hard, Ottawa. 
O. P. Hathaway, 

La Salle. 
John Higgins, Peru. 
Philip Kirwin, Ottawa. 
J. T. Milling, Peru. 
J. L. Fryfield, Peru. 


The following six La Salle county physicians, all evi- 
dently in attendance, yet appear by the record not to 
have been mentioned among those proposed or elected 
to membership: 


J. C. Brown, Peru. Lyman Hall, La Salle. 
Chester Hard, Ottawa. H.C. Watson, La Salle. 


J. L. Werles, Peru. G. C. Worts, Peru. 


The succeeding annual meeting of the State Medical 
Society was held at Bloomington on June 5 and 6, 1855, 
on which occasion the name of Dr. J. O. Harris was 
placed on the Standing Committee on Practical Medi- 
cine. The La Salle County Medical Society had 
elected as delegates to such State Society meeting, Drs. 
Milling, Kirwin and Hay, and as their alternates, Drs. 
Hulett, Morey and Welch, but only the names of Drs. 
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Parris and Hay are to be found on the Society’s per- 
manent membership roll for such years, after which 
their names were further omitted and those of Drs. 
Bry and Kirwin reserved. The succeeding years up 
to and including 1858 give only the names of the last 
two physicians, following which year the rolls of the 
State Medical Society thereafter contained no names 
of La Salle county physicians until 1864. Dr. Abner 
Hard, however, once an early member of such Soci- 
ety, having soon removed with his medical society 
affiliation to Kane county, maintained his member- 
ship in the State Society for many years afterward— 
but, of course, from Kane county. The fact that there 
was no member of the La Salle county medical pro- 
fession enrolled among the membership of the state 
organization for several years prior to 1864 is thus 
fully established. 

As an incident relative to the further reappearance 
of membership of La Salle county physicians in the 
State Society, and more particularly to the promotion 
of the reorganization of the La Salle County Medical 
Society, it might be stated that being desirous of a 
closer acquaintance and a more cordial association 
with their surrounding professional colleagues, as well 
as of obtaining the advantages of the mutual exchange 
of individual views and practical experiences with their 
fellow practitioners of medicine, two physicians of La 
Salle county, Drs. Edgar P. Cook, Sr., of Mendota 
and Wm. O. Ensign of Rutland, then personally un- 
known to each other, in the early seventies, found 
membership in the Woodford County Medical Society, 
organized in 1870. Such membership was desired by 
each for the reason that no visible county medical 
society was then known to them to be in existence 
in the county of their residence, or in any other lo- 
cality more ready of access to their meetings. 

Through such relationship the last named physician 
obtained membership in the State Medical Society in 
1873, the first named having already attained to such 
standing on his own volition, as early as 1864, a rela- 
tion which he ever maintained until his death about 
forty years later. 

Thus it may be seen that Dr. Cook, who at that date 
had never at any time been a member of the La Salle 
County Medical Society, was the first physician of the 
county society to secure*membership in the state body 
after the County Society had reentered a second dor- 
mant state in 1868, and the former interest of the 
county’s medical profession had appeared to have en- 
tirely subsided. 

As late as 1875, the year of the State Society’s 25th 
anniversary, the names of the following nine physi- 
cians had gradually found place on such society’s rolls, 
from La Salle county, a beginning which has been 
since greatly augmented in numbers with the revival in 
interest in medical organization in the county: 


E. P. Cook, S#, Mendota, enrolled 1864. 
J. C. Corbus, Sr., Mendota, enrolled 1865. 
D. M. Vosbury, Earlville, enrolled 1869. 
C. A. David, Northville, enrolled 1873. 
W. O. Ensign, Rutland, enrolled 1873. 
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R. F. Dyer, Ottawa, enrolled 1874. 
G. J. Monroe, Leland, enrolled 1874. 
H. N. Hurst, Streator, enrolled 1875. 
D. L. Woods, Streator, enrolled 1875. 


None of those here named have ever been enrolled 
as permanent members of the early county society save 
Dr. R. F. Dyer of Ottawa, who, with two other physi- 
cians, who had been admitted to membership at the 
only meeting held by the County Society during a 
period of twenty-four years, and this in 1868, and 
which meeting was assembled for the specific purpose 
of electing them to its membership. 

Of the foregoing list of physicians Drs. Cook, En- 
sigr and Vosburg took part in the County Medical 
Society’s reorganization in 1885, as new members, with 
Dr. Dyer of the early society, which resulted in estab- 
lishing a permanent La Salle County Medical Society, 
as heretofore described, a society which has long since 
taken a high rank among the local component socie- 
ties of the state organization, and has proven to be an 
efficient and helpful promotor of the larger society's 
progress and success as a representative body of the 
medical profession of the state. 

That the active influence of the medical profession 
of La Salle county has been far from a negative one 
towards the existence and success of the State Medical 
Society is shown in the fact that members of the for- 
mer have frequently been assigned to important duties 
in the work of the larger body as well as called to 
occupy official positions therein of no little honor and 
responsibility. Thus in addition to serving from time 
to time on important committees, or as officers of sec- 
tions, members of La Salle County Medical Society 
have supplied two chairmen of the Judicial Council 
covering together a period of six years as Drs. Cook 
and Ensign; a secretary of the State Society, Dr. Ed- 
mund W. Weis of Ottawa, for sixteen years ; and three 
presidents of that society, Dr. Edgar P. Cook, Sr., of 
Mendota, now deceased, in 1879; Dr. Wm. O. Ensign 
of Rutland, now the oldest living ex-president of the 
State Society, in 1888; and Dr. James W. Pettit of 
Ottawa, in 1909; while the medical profession of the 
county have twice entertained such society in its an- 
nual meetings, first at La Salle in 1854 and lastly at 
Ottawa in 1896. 

With the past creditable record of such profession 
and its efficient and influential medical society, in their 
relation to the organized medical profession of the 
state, it behooves the physicians of the county to per- 
mit no relaxation of spirit or effort in securing and 
maintaining a thoroughly well organized medical pro- 
fession within its own borders. As one of the older 
local medical societies of the state it now has a con- 
tinuous history of well nigh three score and ten years, 
having long since survived the precarious conditions of 
the early local medical organizations of a pioneer 
period of the state’s development, to progress into a 
vigorous and influential component part of one of the 
larg:st state medical organizations of the federal 
union. 

It should be a matter, not only of professional but 
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civic pride, to every physician of La Salle county to 
maintain a persistent and energetic effort for its per- 
petuity and welfare, through which the local profes- 
sion may unitedly and forcefully oppose that which is 
evil and wisely promote whatever is for the best inter- 
ests of its members and the public with whom it is so 
intimately associated and constantly serves. 

Would that every physician in the county might fully 
appreciate its advantages and feel a personal responsi- 
bility in its maintenance with a hearty desire to share 
in the benefits of a well ordered local medical organ- 
ization ef his own profession, and thus promote his 
associates’, his professional and his individual welfare 
and happiness, and with such ever loyally seek to sus- 
tain the credit and honor of his county’s medical pro- 
fession. 





Public Health 


CHILD WELFARE PROGRAM FOR ILLINOIS 


Through the co-operation of the Elizabeth McCor- 
mick Memorial Fund, the State Department of Pub- 
lic Health and other governmental and extra-gov- 
ernmental agencies the child welfare program of the 
Illinois Division of the Woman’s Council of National 
Defense is being put into execution. In the local 
organization for this child welfare work the women 
registered for wartime service by the Woman’s Coun- 
cil of Defense will be employed. 

The Illinois Child Welfare program has been en- 
dorsed by the State Department of Public Welfare 
and the Illinois Tuberculosis Association and is being 
carried out by the Department of Child Welfare of 
the State Department of Public Health under the im- 
mediate supervision of Dr. C. W. East. 

The program includes the following features: One 
hundred per cent registration of births and deaths 
throughout Illinois; a community nurse in every 
county in the state; the means of training nurses for 
community public health work; the establishment of 
a school for midwives to meet the new requirements 
of the state law; the encouragement of the dispen- 
saries conducted by the State Department of Health 
for the after effects of poliomyelitis and the re-edu- 
cation of crippled children; the encouragement of 
baby weeks, welfare stations and maternity clinics in 
different sections of the state; the establishment of a 
large collection of exhibit material on child welfare 
kindred subjects; the maintenance of a 
speakers’ bureau and the establishment of a permanent 
traveling child welfare exhibit. 

All of the various departments of the State De- 
partment of Public Health having to do in any way 
with child welfare are participating in this program 
and valuable co-operation is also being given by the 
Illinois Tuberculosis Association, particularly in the 
employment of community nurses in all sections of 
the state and in the establishment of medical school 
inspection, school nurses and open air rooms, The 
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Illinois program is intimately linked up with the plans 
of the Federal Children’s Bureau at Washington. 





THE CARE OF RETURNED TUBERCULOUS 
SOLDIERS 


Through an agreement between the Central Division 
of the Red Cross, the State Department of Public 
Health and the Illinois Tuberculosis Association, im- 
mediate provision is to be made for the 600 or 700 
soldiers who have already been returned to the various 
Counties of Illinois on account of tuberculosis, and 
plans will be completed for the care of the hundreds 
of additional tuberculous soldiers who will doubtless 
be returned to Illinois during the present year. 

Under the provisions of this contract the Ameri- 
can Red Cross will furnish immediate care to the 
returned soldier from the time he reaches his home 
community until his examination has been com- 
pleted and the method of treatment outlined and 
recommended. The Red Cross relief for these sol- 
diers so far as permanent care is concerned will be 
made only after thorough physical examination by 
physicians designated by the Illinois Tuberculosis As- 
sociation and after the method of treatment has been 
advised. The Illinois Tuberculosis Association with 
a corps of physicians and nurses will examine the 
returned soldiers in their homes or at convenient 
central points where the soldiers will be sent by the 
American Red Cross. The home service sections of 
local Red Cross Chapters will investigate all cases 
and will be responsible for the financing of permanent 
care. 

For the purposes of examination the State has been 
divided into twenty-five districts, nine of which cen- 
ter about communities in which well organized tuber- 
culosis dispensaries or sanatoria are now in opera- 
tion while sixteen are made up of groups of counties 
in which there is a central point with satisfactory 
and convenient railway facilities. The nine permanent 
examining districts are the following: The Rock- 
ford District under the supervision of Dr. O. W. 
McMichael of Chicago; the Chicago District, includ- 
ing several counties but not including the City of 
Chicago, under the supervision of Dr. Ethan Allen 
Gray of Chicago; the Ottawa District under the 
supervision of Dr. J. W. Pettit of Ottawa; the Spring- 
field District under the supervision of Dr. George 
Thomas Palmer of Springfield; the Decatur District 
under the supervision of Dr. Cecil Jack of Decatur; 
the Danville District under the supervision of Dr. 
Robert Clements of Danville; the Peoria District un- 
der the supervision of Dr. Fred M. Meixner: of 
Peoria; the Bloomington District under the super- 
vision of Dr. Bernice Curry of Bloomington and the 
Jacksonville District under the direction of Dr. 
Charles E. Cole of Jacksonville. 

The examinations in the sixteen other districts in 
the State will be made by a staff of physicians under 
the supervision of Dr. Wilson Ruffin Abbott who has 
recently left Chicago to become permanently associated 
with Dr. Palmer in Springfield. The general. direction 
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of the examination of all returned tuberculous sol- 
diers will be in the hands of Dr. Palmer, who is 
President of the Illinois Tuberculosis Association and 
Assistant Director of the State Department of Pub- 
lic Health. 





AN. ILLINOIS COURSE FOR COMMUNITY 
NURSES 


To meet the emergency demand for public health 
or community nurses in Illinois, brought about by 
the excessive demand for nurses by the American 
Red Cross for military service, by the increasing 
public health and medical social activities throughout 
the State and the need for such nurses for public en- 
terprises peculiar to wartime, there is being developed 
at Springfield a short course in community work 
designed for graduate and registered nurses. This 
course will be made up of didactic and field instruc- 
tion in public health nursing, communicable diseases, 
rural sanitation, elementary laboratory work, sani- 
tary surveying, tuberculosis nursing and dispensary 
methods, public health speaking, educational work, 
adult and juvenile delinquency, state charities, child 
welfare work, school nursing, mental hygiene and 
every phase of medical-social activity especially as 
applied to the smaller community. The teaching staff 
will be made up of the division chiefs and experts of 
the State Depattment of Public Health and of the 
State Department of Public Welfare, the [Illinois 
Tuberculosis Association, the Elizabeth McCormick 
Memorial Funds and the directors of dispensary and 
nursing service of Illinois cities in which medical- 
social activities are being carried on with a high de- 
gree of efficiency. 

The field work will be carried on in Peoria, Dan- 
ville, Decatur, Jacksonville, Bloomington and Spring- 
field and an opportunity will be given the members of 
the classes to visit the State charitable institutions in 
personally conducted parties. Members of the classes 
will also remain for short periods of time in tuber- 
culosis sanatoria and other institutions. No charges 
will be made; but all nurses taking the course, which, 
owing to emergency conditions, will occupy but two 
months, will be expected to enter immediately into 
public health work in Illinois in the nursing field of 
which there are now many vacancies. 

The brevity of the course is overcome to a con- 
siderable extent by the fact that the nurses will be 
under efficient supervision after entering their 
permanent fields. 





STATE HEALTH DEPARTMENT NOTES 


In addition to the large amount of work under- 
taken by the Division of Sanitary Engineering of the 
State Deparment of Health in meeting the routine 
sanitary work of the State, special investigations have 
been made during the past month of all public and 
parochial schools of Waukegan and North Chicago 
and special work has been done at Peoria. 

During the month of March smallpox prevailed to 
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an unusual extent at Alton, Peoria, Quincy, Belle- 
ville, East St. Louis, White City, Bryant, Mill Creek 
and Du Quoin, and in the rural districts surrounding 
several of these communities. 

* * * 


Scarlet fever has been especially prevalent at 
Keithsburg, East Galesburg and Rock Falls. 


* * * 


The number of cases of diphtheria in Illinois at the 
present time is smaller than for many months past. 
Poliomyelitis has been reported from but six com- 
muities during the past month. 





OUR SERVICE FLAG 
ArtHurR M, Corwin, A. M. M. D. 


MARCH, 1918 


* With field of white, with stars of blue, 
With binding band of ruddy hue, 
Fair emblem of a nation’s pride, 
“Old Glory’s” symbols sanctified, 
Our loyalty that shall not lag 
We pledge to thee, our Service Flag. 


From windows of the rich and poor, 
Thy spirit streaming warm and pure, 
The spirit of great Washington, 
Speaks through a thousand stars or one 
Of loyalty that shall not lag,— 
Our pledge to thee, oh, Service Flag. 


Enmeshed within thy field of white, 
The righteous cause for which we fight, 
Of justice, honor, liberty 
The whole world round o’er land and sea; 
The loyalty that shall not lag 
We pledge to thee, our Service Flag. 


Thy stars! The blue of cloudless skies, 
The blue of love, of sacrifice, 
Of love for country, home and friend, 
That soldier-sailor boys defend 
With loyalty that shall not lag, 
The “true blues” of our Service Flag. 


Red runs the border of thy scroll, 
The flaming passion of the soul, 
The will, the courage and the might 
Of those who live and die for right, 
The loyalty that shall not lag, 
To back thy boys, oh! Service Flag. 





RECIPROCITY IN MEDICAL LICENSURE 


Thirty-nine states have established reciprocal rela- 
tions with seven or more other states by which the 
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license to practice medicine is accepted in lieu of a 
second written examination. Generally speaking, the 
methods by which such reciprocal relations are being 
administered at the present time tend toward the 
lowering of educational standards. There appear to 
be three distinct provisions under which such rela- 
tionships are established. A few states take the 
ground that under the reciprocal agreements they 
must accept all candidates who apply for registration 
holding licenses from the other states. Under the 
widely differing standards held by the various boards, 
such an agreement would leave a wide open door 
whereby poorly educated physicians as well as others 
could secure a license in any of the states included 
under such an agreement, and the lowest educational 
standard enforced by any of the states would be the 
highest standard which could be effective. To limit 
the relationships to only a few states merely decreases 
the evil, since even the best regulated state board will 
occasionally register candidates who may not in all 
respects meet the requirements of some of the other 
reciprocating states. Furthermore, to limit reciprocal 
relationships to only a few states is to deprive the 
physicians of the state of the wider privileges which 
they should have through interstate reciprocity. An- 
other basis for reciprocity, adopted by a larger num- 
ber of states, provides that the license of the other 
state be accepted in lieu of the written examination 
only, and that the applicant must meet the educa- 
tional and moral requirements of the state which 
accepts him under the reciprocal arrangement. In 
other words, each board retains the right to use its 
discretion in the acceptance of any candidate for regis- 
tration under reciprocity. This plan*is superior to 
the first one mentioned, in that it enables each board 
not only to establish relationships with a larger num- 
ber of states, but also to uphold its educational stand- 
ards for every applicant registered. Unfortunately, 
a few states, even with this arrangement, are not 
administering its provisions as strictly as might be 
desired. The third plan is that under which any well 
qualified physician who has been licensed in any state 
will be accepted no matter whether that state recipro- 
cates or not., Eight states’ have now adopted this 
plan and the number. should be increased. It is the 
best provision for all parties concerned. The well 
qualified physician who desires to move from one 
state to another is not prevented from so doing 
through the lack of legal provision for reciprocal re- 
lations or through the arbitrary refusal of a licensing 
board to provide for such relationships; the state law 
is upheld since the board accepting such candidates 
lays strong emphasis on the moral and educational 
qualifications of the physician and, finally, this plan 
upholds the best interests of the public since only 
well qualified physicians may care for the sick and 
injured in the states which thus accept them.—Jour. 
A. M. A., April 13, 1918. 


1. These states are Arizona, California, Colorado, Delaware, 
Maryland, New Hampshire, New Jersey and North Carolina. 
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Correspondence 


Augusta, Maine, April 22; 1918. 

To the Editor: I wish to thank you for the 
“Health Insurance” pamphlets you sent me re- 
cently. 

I am glad that the California people are wak- 
ing up to the fact that the whole scheme is 
primarily a German plan to create trouble in this 
country. I have thought so from the first. 

I think your State Society and the Chicago 
Medical Society have certainly done good work 
in opposing this scheme. I cannot understand 
why more is not being said in the A. M. A. Jour- 
nal. 4 

As near as I can find out, the profession as a 
whole. is opposed to this scheme, and practically 
all the laymen on the commissions, after consid- 
erable study, have been opposed to the plan, or at 
least, doubtful as to its being feasible. 

I was afraid at one time that it might become 
a law in California and I am glad that there is 
more opposition to it. 

I am very much interested in this subject, and 
if you hear of any later developments or any 
new literature, I would consider it a great favor 
if you would send them to me. I am, 

Fraternally yours, 
Frank E. Rowe, M. D. 





WAR DEPARTMENT, OFFICE OF THE 
SURGEON GENERAL. 
Washington, April 8, 1918. 


MEDICAL RESERVE CORPS. 


To the Editor: 

1. I wish to call to the attention of the pro- 
fession at large the urgent need of additional 
medical officers. As the war progresses thé need 
for additional officers becomes each day more and 
more apparent. Although the medical profession 
of the country has responded as has no other pro- 
fession, future response must be greater and 
greater. The department has almost reached the 
limit of medical officers available for assignment. 

2. I am, therefore, appealing to you to bring 
to the attention of the profession at large the 
necessity for- additional volunteers. So far the 
United States has been involved only in the pre- 
paratory phase of this war. We are now about to 
enter upon the active, or the fighting phase, a 
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phase which will make enormous demands upon 
the resources of the country. The conservation 
of these resources, especially that of man-power, 
depends entirely upon an adequate medical serv- 
ice. The morning papers publish a statement that 
by the end of the year a million and a half of men 
will be in France. Fifteen thousand medical of- 
ficers will be required for that army alone. There 
are today on active duty 15,174 officers of the 
Medical Reserve Corps. , 

3. Within the next two or three months the 
second draft will be made, to be followed by other 
drafts, each of which will require its proportion- 
ate number of medical officers. There are at this 
time on the available list of the reserve corps an 
insufficient number of officers to meet the de- 
mands of this draft. 

4. I cannot emphasize too strongly the su- 
preme demand for medical officers. Will you give 
the department your assistance in obtaining these 
officers? It is not now a question of a few hun- 
dred medical men volunteering for service, but it 
is a question of the mobilization of the profes- 
sion that in the large centers of population and 
at other convenient points as well as at all army 
camps and cantonments, boards of officers have 
been convened for the purpose of examining can- 
didates for commission in the Medical Reserve 
Corps of the. Army. Aan applicant for the reserve 
should apply to the board nearest his home. 

5. The requirements for commission in the 
Medical Reserve Corps are that the applicant be 
a male citizen of the United States, a graduate 
of reputable school of medicine, authorized to 
confer the degree of M. D., between the ages of 
22 and 55 years, and professionally, morally and 
physically qualified for service. : 

6. With deep appreciation of any service you 
may be able to render the department, I am, 

J. C. Goraas, 
Surgeon General, U. S. Army. 





MEDICAL WOMEN OF ILLINOIS. 
To the Women Fellows of the American Medical 

Association: 

The medical women of Illinois are looking for- 
ward to meeting and entertaining the women 
physicians of America in Chicago next June. 

The Hospitality Committee has reserved an en- 
tire floor of rooms at the Hotel La Salle and will 
be glad to make reservations for those who wish 
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accommodations. Dr. Grace H. Campbell, chair- 
man, 25 E. Washington street. 

The banquet for all the women physicians will 
be held on the evening of June 12th. 

Headquarters for our visitors will be estab- 
lished at the Chicago College Club, seventeenth 
floor Stevens’ Building, 16 N. Wabash avenue. 
This is located in the heart of the business dis- 
trict and is a few minutes’ walk from the prin- 
cipal meeting places and general headquarters of 
the A. M. A. Have your mail forwarded here, 
meet your friends here, take luncheon and supper 
here and rest between meetings. 

On Tuesday, June 11, Dr. Mabel Ullrich of 
Minneapolis will deliver an address in the Assem- 
bly Room of the Chicago College Club from 12 
to 1 o'clock. 

Five days of clinics are to preceed the regular 
meeting. This will bring many physicians into 
the city who will be here over Sunday and will 
give us an opportunity for meeting socially Sat- 
urday afternoon and Sunday, June 8 and 9. We 
should, therefore, like very much to hear from 
every woman physician who is coming to Chicago 
during the A. M. A. convention, informing us the 
date and time of her arrival and her address in 
the city, so that we may arrange some fellowship 
gatherings. 

We particularly desire to be of service in any 
capacity, either before your arrival or afterward, 
and shall be glad to have you communicate with 
us if there is anything we can do for you. 

We are anticipating a large gathering and a 
happy time. 

Ciara P. SErPret, 
Chairman, Medical Women’s Committee, 
A. M. A., 25 E. Washington St., Chicago. 





Society Proceedings 


ADAMS COUNTY 


The April Meeting of the Adams County Medical 
Society will long be remembered by those in attend- 
ance. , 

Dr. L. Harrison Mettler of Chicago was the guest 
of the society. He reached Quincy about 7:30 a. m.; 
was met, taken to breakfast and then brought to Bless- 
ing Hospital, where he conducted a most interesting 
clinic—various types -of nervous diseases, being 
present. ; 

After luncheon, he visited various places of inter- 
est, and in the evening the regular meeting of the 
society took place at the Elks Club Rooms, with thirty- 
five members present. 
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After the business meeting Dr. Mettler read a 
carefully prepared, very deep and thoughtful paper 
on “Neuro-Civilization.” It is impossible to give a 
resume of the subject, as it contained too much good 
and valuable material to be summed up in a few 
short sentences. We only hope more of the doctors 
of the state may have had the pleasure of hearing this 
wonderful treatise. e 

Dr. Mettler was given a rising vote of thanks. 

Dr. A. G. Clark, member of the United States 
Navy, who was present made a few interesting re- 
marks regarding the regulations, etc., of Uncle Sam's 
Navy. 

Luncheon was served .after the meeting adjourned. 

Exizasetu B. Batt, Secretary. 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 10, 1918 


1. Pulmonary Tuberculosis as Treated in This 
Community, W. H. Watterson. 

2. Diagnostic Signs of Tuberculosis of the Bron- 
chial Glands, Walter B. Metcalf. 

3. Induced Pneumothorax; Its Use in Treatment of 
Pulmonary Tuberculosis With a Report of 202 Cases, 
Everett Morris. 


MADISON COUNTY 
Our March Meeting 


The Madison County Medical Society met in Col- 
linsville, on the afternoon of March 2, 1918, with 
President Dr. John Siegel in the chair, eleven mem- 
bers and three visitors were present. 

Dr. R. S. Barnsback was appointed to represent this 
society in gathering data for the Centennial Com- 
mission. 

Dr. George T. Palmer, of Springfield, opened the 
disucssion on the subject of the proposed County 
Tuberculosis Sanitarium, by making a clear and con- 
cise statement of the purposes and scope of such an in- 
stitution. He briefly outlined the several steps to 
be taken in launching this project after which blank 
petitions were distributed to all in attendance with 
instructions to have the same filled with signatures 
and returned to the secretary. 

A vote of thanks was given the speaker, who prom- 
ised to return and assist us in the sanitarium cam- 
paign. 

LETTER FROM DR. WAHL 

We were permitted to read a letter from Dr. Eu- 
gene Wahl, one of our members, serving at Camp 
Custer, Battle Creek, Mich. We are printing some 
extracts, showing the details of his life in the service. 

“IT have been in medical work for about two months 
and saw a great variety of interesting cases, every- 
thing from an old fashioned “tummy ache” to the 
most interesting and obscure cases. We have a 
splendid laboratory and plenty of specialists, who are 
called upon for help in all obscure cases and by the 
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time we get through we usually find out what is 
wrong with a man. 

“There is no chance for guess work as everything 
has to be proved by x-ray, blood analysis, stomach 
analysis, etc., and all findings noted on chart and 
the case sudied from that. When anyone gets through 
the soldier surely has had a complete going over. 

“The boys surely are fortunate in being able to get 
such treatment and if the folks back home knew ‘what 
care and attention they get when sick I am sure they 
would feel greatly relieved when reports reach them 
relative to illness of their boys. Each and every case 
here gets far more and better attention than they 
would possibly receive anywhere except in the big 
hospitals of the very largest cities and is not to be 
compared to what we could give them at home, 
where we have only the small equipment in our offices 
with which to work and no trained laboratory help 
to assist us. 

“I have finished my medical training and have been 
moved over to surgical work, which keeps me quite 
busy. I have one ward to look after in which all the 
cases are sent for diagnosis and after operation for 
dressings. 

“IT work there from 7:30 to 10 each morning, then 
in the operating room from 10 to 12. From 1:30 to 
about 3 we hold a clinic, every officer in the hospital 
attends and we take daily turns in bringing in all our 
interesting cases and looking them over and exchang- 
ing views on same. We all find much interesting in- 
formation in these meetings. 

“From 3 to 5 daily I attend a meeting of the Special 
Hospital Board, of which I am a member. This 
board consists of three majors at the head of each 
service and another captain and myself. All cases in 
hospital unfit for service or those whom operation 
would make fit for duty are sent up before us and 
we have to examine them from A to Z, then their 
complete history and what has been done for them, 
then decide what disposition is to be made of their 
case, either send them home as unfit for service or 
patch them up and return them to duty. This is one 
of the most instructive parts of the whole work as 
each case, no matter what the nature of the ailment 
must be reviewed and studied before action can be 
taken. 

“Altogether this is a great game, the only sad fea- 
ture is lots of work and the fact that we are getting 
poorer each day as one has to scrape pretty closely 
to make a living and for the first time in many years, 
when the month is up I find myself broke and anx- 
iously waiting for the day when the “Ghost Walks.” 
But it is all for a good cause and when one thinks 
of the help we are to the poor fellows who are giving 
up everything and how grateful they are to us for 
our help, one feels amply repaid for the sacrifice and 
in later years when the barbarian one shall have been 
properly dealt with and civilization freed from danger 
of this monster who respects neither woman nor 
child, then proud indeed can be the man who, when 
asked what he did for his country in the great world 
war can look him in the eye and say I did my duty. 
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“Well enough of this—when I get wound up on the 
subject I never know when to stop and the stories of 
many unspeakable things that have happened to the 
poor unfortunates over there make me wish that we 
had five million men ready instead of two million.” 

Respectfully yours, 
Eucene Want, Jr. 


McLEAN COUNTY 


The last regular meeting of the McLean County 
Medical Society met at the’ City Hall, April 9, 1918. 
President Frank Fisher called the meeting to order. 
The following officers were elected: President, F. 
L. Wakefield, Heyworth; vice-president, Wm. Young, 
Bloomington; secretary, A. Bernice Curry, Bloom- 
ington; censor, Dr. W. E. Nieburger, Bloomington ; 
delegate to State Medical Meeting, Dr. Frank Fisher ; 
alternate, Dr. E. P. Sloan. 

Dr. A. Bernice Curry, Medical Director for the 
Tuberculosis Dispensary, gave a talk on “The County 
Tuberculosis Sanatorium and Dispensary.” 

Dr. A. Bernice Curry, Secretary. 


PIKE COUNTY 

The Pike County Medical Society met at the Pitts- 
field House, Pittsfield, Ill, on April 25, 1918, for its 
annual business meeting. Dinner was served to all 
members present at the hotel and after that the 
Society adjourned to one of the large rooms for the 
scientific part of the session. The minutes of the 
last session were read and approved, preceding 
which Dr. R. O. Smith of Pittsfield was elected 
president pro tem in the absence of Dr. J. R. Pollock 
of Nebo, the present chairman. 

A report was made by Dr. Peacock relative to the 
fees paid by the County in indigent cases. It showed 
a substantial increase in fees granted by the County 
Supervisors in this group of cases. 

The secretary then read a letter from Dr. Franklin 
Martin concerning the formation of a Volunteer 
Medical Service Corps, made up of those physically 
disqualified or beyond the age limit physicians, who 
are not able to pass the examination for entrance 
into the Medical Reserve Corps of the Army. 

The Society unqualifiedly and unanimously enclosed 
the proposition and all signified their willingness to 
at once to become members. The communication, of 
the necessity for 5,000 increase in the army and 2,000 
in the navy of medical officers, was also read and steps 
will be taken to help promote that worthy Object in 
this county. A considerable number have already 
been examined, a number have been rejected as well 
as accepted but as the necessity becomes more obvious, 
just so certainly will more physicians offer their 
services to assist in the great and glorious work of 
assuring the perpetuity of democracy in this world. 

Election of officers for the following year resulted 
as follows: president, Dr. F. S. Gay, Rockford; 
vice-president, Dr. R. O. Smith, Pittsfield; secretary- 
treasurer, Dr. W. E. Shastid, Pittsfield; delegate to 
the State Society, Dr. L. S. Lacy, Pittsfield; alter- 
nate, Dr. S. B. Peacock, Pittsfield. 





298 . ILLINOIS MEDICAL JOURNAL 


It was expected that Dr. Kirk Shawgo of Quincy, 
would read his paper on “Abdominal Distress due 
to ColioaSpasm,” but on account of mud and weather 
conditions he was not able to be present. 

Dr. L. S. Lacy of Pittsfield, read a comprehensive 
paper on the subject of “Our Teaching,” the view- 
point being, that the relation of the doctor to his 
patient is such that there is a necessity of teaching 
him correct habits of life as well as to prescribe for 
his condition while he is sick. The instructive and 
spirited. discussion which followed showed that 
many had thought along these lines and that ulti- 
mately the laity will profit by these interchanges of 
professional views. 

The president of the County Anti-Tuberculosis As- 
sociation was accorded the privileges of the floor 
and presented reasons for a Free Anti-Tuberculosis 
Sanitarium. . 

His presentation was well received by the Society 
and will be further discussed from time to time. 

Society adjourned at 5 p. m. 

W. E. Suastip, Secretary. 


WASHINGTON COUNTY 
Addieville, Ill., April 14, 1918 

The Washington County Medical Society held its 
regular meeting in Nashville, Ill, in Dr. P. B. Rab- 
eneck’s office Thursday afternoon, April 11. Eight 
members were present, and an instructive and inter- 
esting meeting held. Dr. Jas. McIlwain, Okawville, 
was elected president; Dr. J. J. Troutt, Nashville, vice- 
president, and Dr. H. Schmidt, Addieville, secretary. 
Dr. P. Babeneck read a very interesting paper on 
Neuresthenia, which was discussed” by all present. 
Dr. S. P. Schroeder reported several cases of cancer, 
which were also discussed by all present. 

Three new members were taken in. 

A resolution was adopted that we conform to the 
principles of the medical ethics adopted by the house 
of delegates at Atlantic City, N. J., June 4, 1912. 

It was decided to keep up the dues of members of 
the society that were serving their country. 

H. Spuoinrt, M. D., Secretary. 





Personals 


The following Effingham. county physicians 
have retently joined the colors: 

First Lieut. John W. Dunn of Dietrich, left 
November 3. He is “somewhere over there” as 
medical officer of the 222nd Aero Squadron, U. 8. 
Army. 

First Lieut. J. T. Breakey, Mason, left Janu- 
ary 1 and Capt. C. F. Burkhardt, Effingham, left 
April 1. The last two are in training at Ft. 
Riley, Kan. 


Dr. George A. Lighte, Tallula, has been ap- 
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pointed resident medical officer for the Rock 
Island Military District. 


Dr. Joseph P. Comegys, Rock Island, has been 
appointed federal physician for the examination 
of prisoners arrested in the sanitary zone around 
the Rock Island Arsenal. 


Dr. G. Gwin Taylor, Elkhart, has been made 
medical supervisor of sanitary military zones in 
Illinois, comprising the territory around the 
Rock Island Arsenal, Camp Grant, Rockford, the 
Great Lakes Training Station, Fort Sheridan, 
Scottfield, Belleville and Chanute Fields. 


Dr. Cyrus T. Foster, city health commissioner 
of Rock Island, has been appointed commis- 
sioner of the sanitary district of Rock Island by 
the state board of health. Dr. Henry 8. Bennett 
has been given a similar appointment in the 
Moline territory. 


Dr. and Mrs. C. W. Geiger of Kankakee, have 
returned from a tour of California. 


Dr. James Pankhurst, a graduate of Rush in 
1868, after fifty years’ practice in Grand Detour, 
has been elected supervisor of the township. 


Lieut. H. H. Rogers, M. R. C., of Canton, was 
ordered to Fort Riley. 


Dr. E. W. Sikes of Freeport, has been com- 
missioned first lieutenant, M. R. C., and ordered 
to Fort Riley. 


Dr. J. W. Geiger of La Salle, has been com- 
missioned lieutenant, M. R. C., and been ordered 
to Fort Riley. 


Lieut. H. C. Koch, M. R. C., U. S. A., sta- 
tioned at Fort Riley for some time, was ordered 
to Chicago for special course of training. 


Dr. H. H. Rogers of Cuba has been commis- 
sioned first lieutenant, M. R. C., and ordered 
to active duty. 

Dr. Thos. Bath of Bloomington, a regimental 
surgeon with the 6th Ill. Inf. in the Spanish- 


American war, has been commissioned Major in 
the Medical Department, U. 8. A. 


Dr. Walter Ellis of Grayville, who enlisted as 
a lieutenant, M. R. C., has been commissioned 
captain. 

Dr. C. D. Gulick of Urbana has been commis- 
sioned first lieutenant, M. R. C., and ordered to 
Camp Oglethorpe, Ga. 
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Dr. H. G. Hirschle of Canton has been com- 
missioned lieutenant, M. R. C. 


Maj. J. R. Hollowbush of Rock Island has 
been assigned as chief of the hospital at Ellis 
Island, N. Y., the War Department having taken 
over the hospital from the immigration buerau. 


Capt. J. F. Percy of Galesburg and Lieut. A. 
F. Stewart of Oneida, both members of local 
exemption boards, have been called into active 
service. 


Dr. 8. M. Marcus of Chicago has been com- 
missioned captain and assigned to the aviation 
corps at Kelly field. 


Dr. Arthur H. Beebe of Stillman Valley has 
been commissioned captain, M. R. Cs, U. 8. A. 


Dr. Edson D. Fowler, captain, M. R. C., has 
completed the course in orthopedic surgery at 
the University of Pennsylvania, and been as- 
signed to the base hospital at Camp Shelby. 


Dr. Elmer H. Best of Freeport has been com- 
missioned captain, M. R. C., and ordered to re- 
port at Camp Greenleaf, Fort Oglethorpe, Ga. 


Dr. I. W. Bach, lieutenant, M. R. C., has been 
assigned to Camp Upton, N. Y. 


Major Buell S. Rogers has resigned from the 
medical department of the administrative staff 
of the Illinois National Guard. 


Drs. E. 8. Hamilton and E. N. Greenman of 
Kankakee, first lieutenants, M. R. C., have been 
ordered to base hospital No. 14 at Camp Custer, 
Mich. 


Dr. E. C. Franing of Galesburg, and for sev- 
eral months in the service at Camp Dodge, has 
been commissioned major. 


Dr. J. E. Clark of Streator has been commis- 
sioned first lieutenant, M. R. C. 


Dr. T. B. Knox of Quincy has been commis- 
sioned captain of a company of the 312th am- 
bulance corps at Camp Dix. 


Dr. C. E. Smart of Beardstown has been com- 
missioned first lieutenant, M. R. C. 





News Notes 


—Quack doctors and dentists are having a 
lively time, thanks to the state department of 
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education and registration. It is said that many 
arrests are pending. One dentist in Chicago is 
said to have been in practice over ten years with- 
out a license! 


—A hospital has been established in St. Cloud, 
near Paris, by a group of people of Lake Forest, 
headed by Mr: and Mrs. Harold Bryant, for the 
use of American soldiers, with accommodations 
for twenty-five patients. 

—Under the direction of Major Philip Schuy- 
ler Doane, M. R. C., U. S. Army, the Emergency 
Fleet Corporation in Washington is organizing 
a welfare service for its thousands of employes 
in that city and in the shipyards on the sea coast 
and the Great Lakes. 


—The incoming staff of the Cook County Hos- 
pital was entertained by the outgoing staff at a 
banquet and vaudeville program in the Hotel 
Sherman April 16. Dr. Morris Fishbein was 
toastmaster and among the speakers were Dr. 
Karl Meyer, Dr. Joseph Beck, Dr. George W. 
Thompson, Dr. John Nuzum, Dr. Arthur B. 
Rankin and John Healey. 


—Five young women doctors, assigned as in- 
ternes in the Cook county hospital, were guests 
of honor recently at a spread at the hospital, 
given by woman doctors who were formerly in- 
ternes in the hospital. The young women are 
Dr. Ethel Davis, Dr. Marion Cole, niece of Dr. 
Marion Ousley Russell; Dr. Marion Lewis, Dr. 
Johanna Heurmann, and Dr. Josephine Ken- 
nedy. Dr. Clara Seippel was in charge of arrange- 
ments. 


—The department of registration and educa- 
tion of Illinois has adopted the requirement that 
hereafter the examination for the license to prac- 
tice medicine in Illinois will include practical 
examinations in pathology and bacteriology ; sur- 
gery and gynecology; medicine, including pedi- 
atrics and neurology, and diseases of the eye, 
ear, nose and throat. These practical tests will 
be held at the Cook County Hospital, Chicago, 
immediately following the written examination. 


—At a meeting of the Illinois Public Health 
and Welfare Association, held in connection with 
the Better Community conference in Champaign 
April 5, Dr. John A. Robison of Chicago was 
elected president and M. W. Cowles of the State 
Department of Public Health, Springfield, secre- 
tary-treasurer. Dr. Robison succeeds Dr. George 
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Thomas Palmer of Springfield as president and 
Mr. Cowles takes the place of Lieutenant Paul 
Hansen, now in military service in France. Dr. 
C. St. Clair Drake, director of the State Depart- 
ment of Public Health, was elected honorary 
president. The other officers elected are Samuel 
A. Greeley of Chicago, first vice-president; Dr. 
W. H. Gilmore of Mt. Vernon, second vice-presi- 
dent; Dr. H. N. Heflin of Kewanee, third vice- 
president. 

The meeting was devoted to the discussion of 
public health problems of the war, with special 
consideration of tuberculosis, venereal diseases 
and child welfare. 


—Twenty-eight physicians and two dentists 
from Rock Island, Davenport and vicinity are in 
the service of their country, according to a list 
of names compiled by Dr. Louis Ostrom, presi- 
dent of the Iowa and Illinois Central District 
Medical Society, and presented at the regular 
meeting of the society April 11, at the Rock 
Island club. 

In this section of Iowa and Illinois approxi- 
mately 25 per cent. of the physicians have en- 
listed. Herewith are presented the names of the 
doctors in this community in the service: 

Rock Island—J. R. Hollowbush, R. B. Miller, 
Alfred Stocker, F. C. Walsh. 

Moline—A. Henry Arp, H. 8. Bennett, A. E. 
Kohler, A. D. West. 

Davenport—L. Allen, C. E. Block, H. P. Bar- 
ton, E. 0. Ficke, W. E. Foley, R. R. Kulp, J. V. 
Littig, F. H. Lamb, Fred Lambach, J. F. Mur- 
phy, B. J. McCarthy in foreign service, P. 
Schroeder, G. W. Frank. 

W. D. Chapman, East Moline. 

A. E. Hansen, Silvis, Ill. 

J. D. Blything, Battendorf. 

William Johnson, Princeton. 

Dr. McIntyre and L. E. Schaffer, Walcott, Ia. 

M. D. King, Geneseo. 

J. D. Klineschmidt, Aledo. 

Benjamin Sherrard and 8. A. Hainline in den- 
tal corps. 





Marriages 


Lieut. Frank Garm Norsury, M. R. C., U.S. 
Army, Boston, on duty at Camp Devens, Mass., 
to Miss Mary Elson. 


Matnuinpa OLsEN Ennis, Chicago, to Mr. 
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George A. Cowden of El Centro, Cal., at San 
Diego, Cal., January 1. 


Lieut. James Wauter WELLS, M. C., Ill. N. 
G., to Miss Melissa Kirkpatrick, both of Walton- 
ville, Ill., March 22. 

Capr. UrBpAN Bunyon Harnis, M. R. C., U.S. 
Army, on duty at Camp Funston, Kan., to Miss 
Mary Holabird, both of Chicago, March 30. 

Lieut. Harry Evcene Vanper Bogart, M. 
R. C., U. S. Army, Chicago, to Miss Gertrude 
Berkey of Goshen, Ind., at Chicago, recently. 





Deaths 


Cuartes Humpnurey TreEADWELL, M. D., Chicago; 
Harvey Medical College, Chicago, 1905; aged 46; died 
at his home, March 24, from diabetes mellitus. 


Tueron Dickey Locxnart, Chicago; Trinity Med- 
ical College, Toronto, 1896; aged 45; formerly a mem- 
ber of the Illinois State Medical Society; died in 
Birmingham, Ala., March 22. 


Lieut. Junttan Neat Dow, M. R. C., U. S. Army, 
Arcola, Ill.; Bennett Medical College, Chicago, 1915; 
aged 24; on duty with the British Field Hospital 
Service ; was killed while on duty in France, March 27. 


Lucius N. Henry, M. D., Ripley, Ill.; Miami Med- 
ical College, Cincinnati, 1890; aged 48; a member of 
the Illinois State Medical Society; died at Kansas 
City Sanitarium, March 26, from ulcer of the 
stomach. 


James Epwarp Bucktrey, Chicago; College of 
Physicians and Surgeons, University of Illinois, 1905; 
formerly a Fellow of the American Medical Assgcia- 
tion; died in Washington, D. C., April 2, from 
wounds, self-inflicted. . 


RANDALL Tuompson, M. D., Kildeer, N. D.; Chi- 
cago College of Medicine and Surgery, 1908; aged 42; 
formerly a member of the Illinois State Medical 
Society; died in a hospital in Mandan, N. D., March 
11, from acute nephritis. 


Lieut. Georce Jackson Brann, M. D., M. R.. C,, 
U. S. Army, La Fayette, Ill.; Loyola University 
School of Medicine, Chicago, 1910; aged 32; formerly 
a Fellow of the American Medical Association; a 
member of the Illinois State Medical Society; on 
duty at Fort Sill, Okla.; died February 12, from 
pneumonia. 


WituiAm Parsons, Chicago; Rush Medical College, 
Chicago, 1874; aged 74; a Fellow of the American 
Medical Association; formerly chief surgeon for 
Armour and Company and Swift and Company, in 
the early days of the packing industry; formerly 
surgeon for the Chicago Junction Railroad; died at 
his home, April 6, from gangrene. 








